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Medical Matters in Paris. 


(Communicated by F’. Campbell Stewart, M. D.) 


Paris, October 2, 1845. 


To Dr. Campnett Stewart, New York. 


Chir et honorable Confrire.— Some considerable time has 
elapsed since I wrote to you, and as I am well aware that you 
take a deep interest in all that is passing with us of a professional 
nature, I will endeavour to make up for lost time, and hence- 
forth will strive to keep you“ au courant” withthe medical news 
of the day. 

We have recently had several interesting discussions at the 
Royal Academy of Medicine. Monsieur Collineau offered a re- 
port on a memoir of Dr. Giraud, in which the author insists, in 
the strongest terms, upon the employment of opium, for the treat- 
ment of dysentery. In an epidemic of that disease he found all 
other means to fail, and he considers this narcotic as almost a 
specific when given in sufficiently large doses. As the article 
presented no new facts, and no positive proof in the way of 
detailed cases to support the author’s assertions, the Reporter 
recommended that the memoir should simply be deposited 
amongst the archives of the Academy. 

Monsieur Collineau likewise reported on the merits of an 
article sent in by Dr. Thomas, on the subject of the treatment of 
Mucous and Typhoid Fevers ; the reading of this report was fol- 
lowed by a spirited discussion amongst different members of the 

VOL, IX. 1 








aon he ely Rah eg ee 








4l Original Communications. (Jan. 


Academy. Asin the memoir, Dr. Thomas recommends most 
highly the use of blisters. MM. Rocheux was of opinion that the 
conclusions of the report were too favourable; for, said he, “ if 
there isa fact well established in Therapeutics, it is, that blisters, 
which were so commonly used by the ancients in low fevers, 
(fitvres graves) are both useless and dangerous.” Our old 
friend Louis having been cited by the Reporter as being favour- 
ably disposed towards the use of epispastics in these cases, felt 
himself called upon to state, that M. Collineau had misunder- 
stood the result of his researches on this subject. “ 1] have made,” 
said he, “ with all the care and attention of which I am capable, 
the analysis of a greatnumber of cases of typhoid fever in which 
I had used blisters. The results of this analysis have led me to 
think that blisters are useless and even hurtful in such cases— 
hurtful inasmuch as they are apt to degenerate into ulcers, and 
thus occasion a tardy convalescence.”’ 

You have heard of, and probably know, a Doctor James, edi- 
tor and proprietor of the “Journal de Vaccine.”? He is a cor- 
responding member of the Royal Academy, but, greatly to the 
discredit of the profession and to the annoyance of the Academy, 
he has, for a number of years, gained his subsistence by selling 
vaccine matter and practising vaccinations for pay; in a word, 
he has made vaccination a speciality, and derives a considerable 
income from the sale of matter, and from contributions intended 
to promote the circulation of his journal, which is widely distri- 
buted about the city and departments. This gentleman was 
present at a late meeting of the Academy, when a report was 
read on the subject of vaccination. At the conclusion of the re- 
port, Dr. Villeneuve expressed a desire that a recommendation 
should be made to the minister of the interior, to notify the Pre- 
fects and Mayors of the Departments, to be on their guard against 
“cértain assertions” tending to throw discredit upon the matter 
furnished by the Academy,* as such assertions were intended to 
benefit individual speculation. Monsieur James immediately 
took umbrage at this supposed attack upon himself, and demand- 
ed permission to speak in reply to if; being only a correspond- 
ing member, it was necessary that the President should obtain 
the consent of the Academy before acceding to his request, and 
on the question being put, there was an unanimous vote in the 
negative. A motion was now made to expel M. James, who, 
very much excited, and regardless of a call to order, was en- 
deavoring to make himself heard. The President, finding that 


* Vaccine matter is furnished gratuitously by the Royal Academy of Medicine, to 
the authorities throughout France, and indeed to any medical man who applies for 
it. It is always genuine, and may be relied upon w “ith security. 
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he was unable to controul the rising tumult, left the chair, and 
put an end to the sitting, when the members separated in great 
confusion. Thus, you “see, our Academy is determined to dis- 
countenance charla itanry on all occasions, and will not allow its 
own members, even, toescape, when they shall be found to merit 
chastisement. 

You will have heard that the great surgeon of Montpellier, 
Monsieur Lallemand, has determined to make Paris his future 
residence; he has arrived in the city, and is already established 
amongst us; rumour says, however, that it is not his intention 
to practise his profession any longer. He has recently been ap- 
pointed a member of the Institute, in the department of the Aca- 
demy of Sciences. 

We have butlittle that is new in surgery.—Monsieur Velpeau 
repeated a short time since his operation for hydrarthosis of the 
knee joint, by the injection of a solution of iodine, as he has done 
for solong a timein hydrocele; the result was again favourable, 
as the patient has cntirely recovered. 

Dr. Robert has been using for some time at the Hdpital Beau- 
jon, a preparation of the nitrate of lead, for the dressing of foul 
ulcers; it appears, from his account, to correct the foetid nature 
of the discharge which so generally accompanies old and ill- 
conditioned sores, 

The same gentleman likewise speaks favourably of pins for 
the cure of erectile tumours,when they are allowed to remain in 
the tumour until they ulcerate their way out; the result appears 
to have been satisfactory in some cases where the aneurism was 
small and situated on tlie face. 

* * - * * * * 

There have been one or two changes at the Hospitals. On 
the death of Breschet, Monsieur Jobert (de Lamballe) was ap- 
pointed to fill his place in the Hdtel-Dieu, with the condition, 
however, that he should discontinue his public exhibitions of the 
application of the speculum, which have rendered his clinical 
lectures so attractive at Saint Louis; considering the condition 
as unfair and unjust, he declined accepting the nomination. Dr. 
Philippe Boyer, son of the great surgeon of that name, has been 
appointed to succeed Breschet, and ‘Monsieur Malgaigne comes 
in regular turn to take Boyer’s place at Saint Louis, “where he 
will doubtless attract many students during the coming session, 
for besides being one of our most favourite authors, he is an in- 
teresting and practical lecturer. 

There have been no epidemics of importance this year, and 
Paris continues to be tolerably healthy. 

er * - #* * * * 
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Case of Excessive Hyperesthesia. By Henry Haines Fox, of 
Columbia, Pennsylvania, Student of Medicine in Jefferson 
Medical College. Communicated in a letter to Prorgssor 
DuUNGLISON. 


[The following case is not unique, but it is sufficiently 
strange, and has excited great interest in all who have 
seen it. We have met with one or two instances in which the 
power of the voluntary muscles appeared to be lost; and, at the 
same time, great exaltation of certain of the senses existed, which 
passed wholly away, and left the patient well. One of these 
occurred in a young lady whose friends consulted many of the 
most distinguished members of the Faculty; their prescriptions 
were, however, of no avail. The morbid condition ultimately 
disappeared during the new evolutions that occurred at puberty. | 


Philadelphia, Nov. 28th, 1845. 

Dear Srr,—The case of general paralysis followed by hyper- 
acusis, in a boy aged 11 years and 9 months, at the time he was 
first attacked, and concerning which I consulted you last winter, 
has evidently improved in many respects under the treatment 
recommended by you; which was, as you will recollect, to avoid 
as much as possible everything that would tend to irritate, or 
aggravate him in any respect, mentally or corporeally, and to 
trust to the recuperative powers of the system. 

As the case is a singular one, and may interest you, I will give 
you a brief history of it from the commencement. The first thing 
that attracted the attention of his parents was a hard rough 
cough, which occurred in January, 1844. He had, however, 
complained occasionally of wandering pains in his shoulders, 
with slight weakness of his limbs upon rising from bed in the 
morning, for some months previous to that time, but these soon 
passed away. The cough became gradually worse, accompanied 
with pains and soreness in his teeth, mouth and throat; until the 
latter part of February, the coughing was almost incessant espe- 
cially in the day time, although not attended with any expecto- 
ration. , At this time a physician was called in who pronounced 
the disease to be inflammation of the lungs, and treated it accord- 
ingly ; he did not, however, order the patient to lose blood. After 
the application of the second blister to his breast, the cough left 
him entirely and the physician ceased to visit him. It was not 
long, however, before he began to complain again of his jaws 
and throat, so that it was with difficulty that they could prevail 
on him to take nourishment, from the pain and difficulty attend- 
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ing deglutition, From this time, he began to lose strength, and be- 
came very costive, having no evacuation for several days; but 
by repeated injections they succeeded in procuring one. After the 
first enema he wholly lost the use of his limbs, and has not been 
able to help himself in the least up to the present period. After 
the second enema he lost all control over his eyelids, for several 
days, but it has since partially returned to him. If requested to 
move them when open, they almost invariably closed in an in- 
stant: this condition continued for a period of several months, 
but he gradnally recovered, so that now they are under the in- 
fiueace of the will as well as before his illness. About the first 
of April, 1844, he began to complain of his head, whenever he 
was moved, and in a short time his parents were unable to move 
him or change his position in bed. Owing to his weakened and 
prostrated condition, they have been unable to ascertain whether 
there is tenderness along the spine, as the least movement or 
change of position is attended with the most alarming symptoms, 
the last time his bedclothes were changed he remained senseless 
—perfectly unconscious of every thing—for a period of two hours. 
It was in April that he began to complain of noise affecting him; 
and the hyperesthesia of the organ of hearing soon became so 
great, that the barking of a dog outside the house would throw 
him into an insensible state for minutes. Although his ears are 
well filled with cotton, to prevent as much as possible the imme- 
diate contact of noise with the supersensitive organ, such was 
his impressible condition that his father was compelled to relin- 
quish farming for several months, being unable to thrash his 
grain, or drive his team past the house. 

In the latter part of summer, he experienced stitches in the 
posterior part of his head, which were followed by pain in the 
back, shooting up to the head; but these finally left him, so that 
at the present time he does not complain of any. His reason 
seems to have become impaired with the increase of the malady, 
especially on some points, though not on all,—often conversing for 
hours without showing any impairment of the mental faculties 
whatever. His memory has remained perfect throughout the 
illness, he recollects apparently every thing that has occurred, 
but his temper is greatly changed; he often breaks out into vio- 
lent rage, and at the same time makes use of language which he 
never did before his sickness. His shyness, or dread of strangers 
commenced about the time he lost the use of his limbs. He can- 
not be prevailed upon by any of the family to permit many of 
his near relatives to see him, but above all he objects to physi- 
cians; for whom he has the greatest dread imaginable. For 
more than a year anorexia was great, so that it was often diffi- 
cult to prevail on him to take the least quantity of nourishment; 
1* 
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consequently he became greatly emaciated; of late, however, 
his appetite has improved greatly—he has become more fleshy, 
and has evidently grown within the Jast nine months. He has 
had no medical treatment since his first attack: upon this point 
his father—in aletter (dated Feb. 19th, 1845)—speaks thus—* I 
sincerely believe that it was impossible to have resorted to any 
active means since last May, owing to his great prostration, and 
utter abhorrence of all physicians. I have been expecting every 
day would be his last for some months.”’ 

Since last April the supersensitiveness of the auditory nerve, 
has been gradually diminishing, until it has become nearly natu- 
ral; and he now seldom complains of noise disturbing him, unless 
itis very loud. His appetite has returned, so that he takes a 
good share of nutritious aliment consequently; his nutrition has 
creatly improved anid he has evidently grown in stature within 
the last nine months, Although still unable to exert any control 
over his limbs or body when awake, it has been observed, of late, 
that he does change their position in his sleep. ‘These are among 
the more marked changes which have occurred since last winter. 

I am, dear sir, your humble and 
obedient servant, 


Henry Haines Fox. 
Pror. DuNGLISON. 


Remarks on Pellagra. By Merepiru Ciymer, M. D., Physi- 
cian to the Philadelphia Hospital, &c. &e. 


For a long while this fearful malady was supposed to be en- 
demic to the Lombardo-Venitian provinces, and was known as 
Scorbutus Alpinus, Lepra Lombardica. In 1818, it was ob- 


served for the first time in the Canton of La Teste, in Gascony, 


France; and since then it has been fojind to prevail to a greater 


or less degree an me Girone Sevéral cases, within the last few 
years, have been d at Par , wherg the ease passed for 
some time unrecognized even , 
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The “ Landes” are vast sandy fl ts, igfterspersed with patches of pasture, aff 
bounded towards the sea by a range of sanfly downs, with an adjacent line of succes- 
sive lagoons ‘I‘hey occupy four-fifths of the | epartment of that name, and all the 
western ‘portion of the Gironde. ‘heir surface is arid//except for four months in the 
year, when the rains form extensive pools in the depressed portions. The lower 


classes are in a most degraded state, both mentally and physically, subsisting chiefly 
on maize and millet poyridge. 
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is known now that it has long been endemic in the provinces of 
Asturias, in Spain. The best and clearest description of this 
malady has been given by Dr. Leon Marcuanp, Secretary of 
the Board of Health of the Gironde, who has been engaged in 
in its study since 1836, 

The most prominent external character is a squamous ery- 
thema, occupying all the exposed portions of the body, though 
chiefly the dorsal surface of the hands; disappearing towards 
autumn, and leaving on the skin shining cicatrices, resembling 
those from a burn; and_returning annually each spring, with a 
train of symptoms, whose intensity is in proportion to the du- 
ration of the disease. The eruption may assume successively the 
papular, vesicular and pustular forms. The general pheno- 
mena accompanying the local affection diminish with it, to be 
reproduced, in an aggravated form, each successive spring ; and 
finally to become persistive, under the continued influence of the 
causes, until the disease attains a degree of gravity which renders 
it necessarily mortal. The most constant constitutional symp- 
toms are a scorbutic condition of the mouth and gums ; dyspepsia ; 
diarrhea and vomiting; pains and debility in the limbs; un- 
steadiness in the gait; dulness of the senses and intellect, termi- 
nating in violent mania, or dementia, with a disposition to 
suicide by drowning. 

It ishereditary ; Dr. Marchand has seen five generations pella- 
grous. 

So far no Jight has been thrown on the nature of the disease 
by pathological anatomy. 

Pellagra occurs in sterile countries, and low marshy districts, 
in the midst of depressing and debilitating influences. According 
to Jolly,*—and mostauthorsagree with him,—the infected emana- 
tious from marshes and lagoons; insalubrious dwellings ; 
insufficient clothing; filth,—all the circumstances of extreme 
misery—are the conditions which contribute to the development 
of this disease, called by many writers, for this reason, mal de 
misére. Thatthis cannot be the only, or, indeed, efficient cause, 
appears from the fact of its not occurring indiscriminately where 
there isa great amount of individual wretchedness. Some of the 

3 Italian physicians—and Gibert amongst the French—think it 
ht Gp a due to exposure to the sun’s influence—hence it has been 
74%. galled Insolazione de Primavera. But the disease does not 
. datesdback earlier than the beginning of the last century, and does 

(em .., not prevathin.tropical countries, — . fey 
7 rata thesis on titis ebscure and interesting affection, lately sns- 
tained #eforathe Faculty of Medicine of Paris, by Dr. THEopuite 
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* Report made to the Academy of Medicine, June Sd, 1845. 
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Rousset, a highly ingenious and important view has been taken 
of the efficient cause of Pellagra. ‘ Wherever Pellagra is ob- 


__served, you find,” says Dr. Roussex, “a class of persons subsist- 


ing, nearly exclusively, for a part of the year at least, on Indian 
corn, either alone, or associated with some analogous cereal.’’ 
Topographical details show that every where in Europe, where 
the culture of Indian corn prevails, Pellagra is found. Dr. Rovs- 
sEL asserts, from observation and inquiry, that in the departments 
in France, where Indian corn is not cultivated, there is no Pel- 
lagra, although the misery of the peasants is great. Pellagra 
too does not seem to extend beyond the latitude where the cul- 
ture of Indian corn stops. : 

The chronological history of the cultivation of this cereal in 
Europe, furnishes another argument in support of this proposi- 
tion. In the northern provinces of Spain, the cultivation of In- 
dian corn did not become of importance till the end of the six- 
teenth or commencement of the seventeenth century. Spain is 
the only country in which Pellagra was met with as early as the 
first halfof the seventeenthcentury. In Italy the correlativeness of 
the extension of the culture of maize, and the appearance of 
Pellagra, is established on precise dates,and proved by numerous 
undoubted authorities. It was at the close of the seventeenth 
century, and the beginning of the eighteenth, that Indian corn 
was cultivated to any great extent in northern Italy, so as to 
predominate over other cereals; and it was about 1750, that the 
Italian physicians first met with Pellagra. In France, its culture 
is of still mere recent date; and it was not till 1818, that it was 
known in that country. It is worthy of notice that Indian corn, 
of all the cereals, is that which furnishes less azote, and has the 
harvests most frequently damaged.  Pellagra has never been 
observed beyond 35° or 37° and 46°, which exactly enclose the 
zone where Indian corn is cultivated. 

From these facts, the proposition of Dr. Roussel would seem to 
be established—the predominance of the cultivation of Indian 
corn, and the nearly exclusive alimentation with it, with the de- 
velopment of Pellagra. 

This idea is by no means novel, although it has never been 
presented in so complete a manner before. TuouveNAL announ- 
ced the fact in 1798, in his Traité du Climat d’Italie. He 
stated that maize constituted the chief food of pellagrous persons, 
and he attempted to show the striking relation between the 
epoch of the extended culture of Indian corn in Italy, and the 
period of the prevalence of Pellagra. Dr. Roussel, quotes from 
Dr. Mazzari, who, after a long examination of the question, con- 
cludes that it is exclusive vegetable nourishment, during winter 
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and spring, which engenders Pellagra; and adds that this vege- 
table diet consists of Indian corn, in the form of polenta* in the 
Venetian, and bread in the Lombardian provinces. At the last 
meeting of the Scientific Congress of Italy, held at Milan, Dr. 
Ballardini stated, that Pellagra had followed the introduction of 
Indian corn, and that its course could be traced by pursuing the 
progress of that cereal. He demonstrated that those regions 
which were under the same influences to which Pellagra was 
commonly attributed, and where Indian corn was not grown, 
were totally exempt from that disease. This correlative influ- 
ence is so well established in the minds of some of the Italian 
physicians, that they have named the disease Raphania Maiztica. 


230 Spruce St., Dec. 15th, 1845. 


Case of Tumour in the Brain. By E. Grsson Suiru, M.D. 


Mr. J. B., of good constitution and temperate habits, ztat. 31, 
sent for me in the afternoon of the 25th of July last, and com- 
plained of a severe painin the back of his head, accompanied 
with constant vomiting. He begged of me to quiet the irita- 
bility of his stomach, as his efforts in vomiting caused him such 
exquisite pain in his head, that—as he expressed himself-—* it 
would drive him crazy.” The pulse was scarcely disturbed.’ 

After examining the evacuation from his stomach,and finding it 
principally composed of bilious matter, | looked upon it asa case of 
engorgement of the liver, and prescribed a solution of salt of 
tartar, to be followed assoon as the stomach became quiet by 
pills composed of hydrarg. chlor. mit., with pulv. rhei. and ext. 
colocynth. ‘Towards evening he was much improved. The 
solution was continued at longer intervals, and he passed a 
tolerably comfortable night. At daybreak his bowels were pro- 
fusely evacuated, the dejection being of a very dark colour, and 
exceedingly offensive. 

On the 26th he was much relieved; complained of lassitude, 
with a very little headache. 1 determined to keep up an action 
upon his bowels, and ordered mass. hydrarg. grs. XXx., ext. 
colocynth. ext. rhei, ad. grs. XV, to be made into twelve pills ; one 
every two hours; and at the same time applied a blister to the 
nape of the neck. 

He vomited several times in the course of the afternoon, but it 
occasioned him little or no uneasiness, was not accompanied with 
nausea, and ceased after taking one or two tablespoonfuls of the 
solution : pulse natural. 





* A baked pudding of corn meal. 
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27th. Very much better; quite cheerful ; complained of weak- 
ness, and inclined to remain quietly in bed; bowels opened 
again, and looked more natural: pulse natural, — 

28th. Was informed that he had passed a comfortable night. 
Some little headache, but occasioning scarce any inconvenience ; 
discontinued all the medicine. 

29th. Met him at his place of business, and with the exception 
of weakness, felt perfectly well. 

On the afternoon of the 30th I was requested to see him again. 
Upon reaching him, found him with a repetition of all the symp- 
toms observed at the first visit. This time, however, the eyes 
were much injected, and the light was unpleasant. Pulse 
Slightly excited, about 90, full, but not tense, easily compressed ; 
tongue heavily coated; breath foul; skin warm, but not dry nor 
burning. Prescribed calomel, 10 grains, powdered jalap, 15 grs. 
AsI had made arrangements to leave the city early the next 
mornisg, I requested my friend, Professor Huston, who was visit- 
ing a patient in the same hotel, to see him for me the next morn- 
ing. 

I remained away three days, not thinking but my patient 
would recover as speedily as he had done before. Upon 
my return, however, Dr. Huston informed me that he had 
continued vomiting the whole of the 31st, suffered greatly from 
pain in the occipital region, and that in consequence of his 
bowels not being moved, he had ordered hydrarg. chlor. mit. 3), 
to be given him in the evening. At his visit in the morning of 
the Ist of August, found him still without an evacuation; vomit- 
ing not so frequent, but still occasional; prescribed ext. sennz 
fl. 3ij. A teaspoonful every two hours. 

2d. No evacuation; pain in the head somewhat relieved; vo- 
miting occasional; ordered enemata, which, however, only emp- 
tied the rectum. 

3d. I took charge of my patient. Pulse natural, rather weak 
skin dry, but not hot; tongue somewhat cleaned off; had not vo- 
mited all day; abdomen soft ; no tympanitis ; no pain upon pres- 
sure. Ordered hydrarg. chlor. mit. grs.iv,ext. colocynth, grs. xii, 
pulv. gambogia grs. ij, tart. ant. grs. ss, to be made into eight 
pills, one every two hours; and a mixture composed of liq. 
ammon. acet. 3vj, spts. nit. dulce. 3vj, sacch. alb. 3vj, to be taken 
in desert-spoonful doses, at intervals of two hours. 

4th. Rather better, but no evacuation; no headache ; can con- 
verse, is even cheerful; pulse 80 and natural. After waiting 
till evening for a motion, and finding the obstruction to continue, 

I-prescribed ol. tiglii in capsules, each containing half a drop. 
One for a dose, at intervals of two hours. 
5th. A profuse evacuation from the bowels this morning; no 
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headache; has not vomited for twenty-four hours ; complains of 
weakness, no inclination to move; appetite improved. Omit all 
the medicine. 

6th. No improvement upon yesterday; a feeling of exhaustion; 
countenance somewhat anxious; no headache, but listless; does 
not wish to converse. 

7th. His friends thinking that he was not as comfortably situ- 
ated as he might be, at the hotel, had him removed toa relation’s, 
a mile distant; obliged him to dress himself,although greatly averse 
to it, and walk down to the carriage from the fourth story, a 
proceeding which altogether occupied an hour and three quarters. 
Feeling annoyed at the precipitancy used by his friends, (as it 
was done entirely without my knowledge.) I begged to withdraw 
from the management of the case, but was solicited so strongly 
by the patient to remain, that I at length consented to do so. 

Dr. Tucker was called in consultation on the same day. 
After an examination, we concluded to administer a grain of the 
sub mur. hydrarg. every hour, until the bowels relaxed or the 
gums were touched. We agreed perfectly in the opinion that 
as soon as we could establish a regtilar action of the bowels, all 
the other symptoms would disappear. 

The patient bore his removal tolerably—at least he did not 
complain very much after he had got comfortably fixed in bed. 
Very little headache; skin pleasant; pulse scarcely excited; vo- 
mited once or twice within an hour after his removal. 

Sth. Was informed this morning that he had passed a com. 
fortable night, but that about 7 o’clock, A. M., he had vomited 
matter so exceedingly offensive, that it was barely possible to 
remain inthe room. His nurse, however, had thrown it away, 
and question as we would, we could not discover whether it was 
feculent matter or not. We at once came to the conclusion that 
there aust be some unusual impediment in the bowels, and be- 
came very anxious for the safety of the patient. 

No marked change all day; rather listless ; sometimes a ques- 
tion had to be repeated before an answer could be obtained; 
tongue pretty heavily coated; a little headache ; no disposition to 

at; pressure upon the left side of the umbilicus occasioned some 
pain, but nowhere else. Enemata were administered, but came 
away without bringing any feculent matter. 

9th. This morning, found the patient pretty much the same, 
but as yet no evacuation. Ordered ol. tiglii in half-drop doses, 
to be given every two hours; fomentation to the abdomen, with 
occasional draughts of the froth of porter. He was allowed some 
beef tea and a little wine whey—iced—as the weather was very 
warm. In the evening, no marked change; pulse stillas nearly 
natural as possible; very slight tympanitis ; some eructation, but 
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no vomiting; no pain in the head; skin a little warmer than 
natural. 

Dr. Tucker was detained by some accident from meeting me, 
and the family proposed to send for a Homeopathic physician. 
I therefore immediately withdrew ; but meeting Dr. Tucker in 
the morning, begged him to remain, as he was their family phy- 
sician, and I felt very loth to leave the patient in the hands of 
the Homeopathist. 

On the morning of the 10th a large evacuation from the bowels 
took place, and accordingly the Homeopath was duly credited, 
although his prescription consisted of sup. carb. soda 3j, sacch. 
lact. 3j, pulv. digitalis gr. j, to be divided into twelve powders, 
one to be given every two hours; and yet this had overcome the 
most obstinate constipation ! : 

From this time—as I learned subsequently—no particular 
difficulty occurred in procuring proper discharges from the 
bowels. His condition, however, remained pretty much the 
same, the symptoms varying but slightly from those which oc- 
curred during the first of his illness. A cold infusion of senna, 
made by placing a half ounce of senna ina pint of cold wafer, 
and given in teaspoonful doses, every two hours, would operate 
very pleasantly in the course of the next twenty-four hours, 
until within a week ot his death, when the pain in his head in- 
creased, and the muscles at the back part of his head became 
paralysed, so that his chin nearly rested on his sternum. Pria- 
pism began to occur; his bowels again became confined—resist- 
ing entirely the action of medicine—until the morning of the 9th 
of Sept., when he insisted upon getting up to the stool. His 
male nurse observing that he was urinating upon the floor, dis- 
covered that he had violent priapism, and upon attempting to 
bend the penis down into the vessel, the patient suddenly 


gasped and expired. 
Alutopsy, twenty-four hours after death. 


Present, Drs. Tucker, Ashmead, Vanstavoren and Duhring. 

The body has been kept in ice, and there are no signs of de- 
composition. 

The Brain. The large vessels upon the upper surface of the 
cerebrum were filled with blood, otherwise it was of a healthy 
appearance. Upon detaching the brain from the medulla spi- 
nalis and turning it over, an indurated tumour was discovered 
in the left cerebellum. It was separated from the surrounding 
cerebral substance with the greatest possible ease; was of a 
scirrhous hardness, its surface being very irregular and knotted. 
Its length was about 22% inches—width 12 inches—thickness 3 
inch, and weighed six drachms, It was composed of a number 
of small tumours, varying from the size of a millet seed to that 
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of a cherry stone. On the surface, these tumours appeared 
rounded, but in the interior of the mass, when cut, they seemed 
to be irregular cuboids, of a reddish colour upon their exterior, 

owing to their being covered with a highly vascular cellular 
tissue; internally, perfectly white, of a uniform consistence, re- 

sembling cartilage, but softer, and all united firmly together by 
vascular cellular tissue. Its long diameter lay parallel with the 
horizontal divisions of the cortical substance. ‘The anterior ex- 
tremity extended to the outer edge of the left crura cerebri—its pos- 
terior extremity about one-quarter of aninch from the raphae of in- 
ferior surface of cerebellum,and at the distance of 14 inches from 
the pons var. it approached within a line of the upper surface of 
the cerebellum. Here some of the cineritious substance adhered to 
the superficial edge of the tumour, which on being pressed between 
the fingers, felt in places quite hard. The whole of the superior 
surface of the cerebellum was softer and paler than natural, and 
for half inch in width over the posterior edge of the tumour very 
pallid, or rather of a pale yellowish red ; soft, almost diffluent. The 
medullary portion of the cerebellum in contact with the tumour, 
soft, pulpy, of a yellowish tinge, with a very slight shade of red. 
The cerebellum on the right side perfectly natural. Pons va- 
rolii and medull. oblongata, rather soft. ‘The arachnoid and pia 
mater just around the tumour, were very much injected, but 
otherwise were perfectly natural. There was about two ounces 

of clear serum around the medulla oblongata, 

Chest. The heart and lungs, viewed superficially, appeared 
natural. 

Abdomen. ‘The stomach, from near its cardiac orifice to the 
pylorus, empty, and contracted to size of the smail intestine; 
about a gill of fluidin the large extremity ; a good deal of mucus 
on its mucous coat, but of a natural texture generally, except 
about three-quarters of an inch square of the long extremity, 
where there was softening of the membrane, with injection of 
its large vessels, and some extravasation in its tissue. The liver, 
omentum and bowels appeared perfectly natural. 


Case of Extra Uterine Pregnancy. By Dr.Wi1ttram H. Mason, 
of Tuckerton, N. J. [Communicated in a letter to Professor 
PANCcOAST. | 


In April, 1841, I was called to A. P., who had borne several 
children, and was ‘then, as she believed, in the fifth month of preg- 
nancy. She had already felt the child sensibly, and expected to 
be confined in August following. 
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I visited her frequently from the time when I was first called, 
until the last of the follewing September. The latter part of 
August, she was seized with frequent, but irregular pains in the 
abdomen, which was now very much enlarged, and the motions 
of the foetus so strong, as to cause her sometimes to scream out. 
In a few days the pains subsided. and the motions of the fcetus 
ceased, and it was therefore concluded that the child was dead. 
She now complained of great pain in the left hypochondriac re- 
gion. On making an examination per vaginam, I found the os 
uteri but slightly dilated ; the foetal head high up, witha soft and 
heavy mass intervening. Could discover no motion of the foetus. 
Having to leave home, my Visits were now discontinued for some 
time. 

Dec. 3. I was again called, and found her much emaciated, 
with an abscess in the part where she had camplained of so much 
pain, (left hvpochondriac region.) ‘The size of the abdomen had 
been greatly reduced, about four weeks before, by an abundant 
discharge of foetid water from the intestines. On passing a probe 
into the abscess it came in contact with bones. The abscess had 
been discharging externally for the last two weeks, and the lower 
extremities had become quite anasarcous, I visited her frequently 
from this date until her death, and at sundry times extracted por- 
tions of a dead feetus, through the opening in the abscess, in a 
highly putrid condition, until I got all but the bones of the head, 
part of the arms, and some few ‘of the smaller bones. About two 
weeks before her death, she had a hectic cough, and a copious 
expectoration of yellowish pus, but without much excitement of 
pulse, or general febrile action. Her appetite was generally Sood, 
until within two weeks of her death, when it failed, and she sunk 
rapidly and expired on the 25th of December. 

Necroscopy.—in opening the abdomen, immediately under the 
umbilicus, came in contact with the parietal bones of the fcetus, 
contained in a thin membranous sac, not thicker than writing 
paper. ‘The sac was firmly adherent to the peritoneum ante- 
riorly, and posteriorly to the omentum. Under the umbilicus, in the 
portion of the sac adjoining the intestines, there was an opening 
of the size of a twenty-five cent piece, communicating with the 
intestine through which, in all probability, the fcetid discharge 
occurred, at the time of the sudden abatement of the abdominal 
swelling. A communication existed between the sac and the ex- 
ternal opening in the side, but none with the vagina or uterus. 
The latter organ looked healthy, without any signs of having 
been ruptured, and was about the ordinary size of the unimpreg- 
nated uterus, the os uteri being normally closed. About a pint 
of very offensive matter was remaining in the sac. 
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Animal Chemistry with reference to the Physiology and 
Pathology of Man. By Dr. J. Franz Simon, Fellow of the 
Society for the advancement of Physiological Chemistry, at 
Berlin, &c. &. Translated and Edited by Groner E. Day, 
M. A., and L. M. Cantab. Licentiate of the Royal College of 
Physicians. Vol. 1, pp. 359, London, 1845. American edi- 
tion, pp. 292, Philadelphia, 1845. 


This is the first volume of one of the excellent works issued by 
the Sydenham Society of London—an Institution—as we have 
more than once remarked—worthy of allattention from everyone 
who is desirious of being more than a mere routine practitioner, 
and of possessing rare works, which it would be impracticable for 
him to obtain in any other manner. For the trifling annual sub- 
scription of five dollars, during the last year three treatises have 
been placed in the hands of the members of the Society in this 
country, and elsewhere, any one of which is worth the subscrip- 
tion price for the whole. It is surprising, then, under a conside- 
ration of these advantages, that the list should not swell beyond 
all bounds; and if it do not, it must be greatly owing to the ob- 
jectaof the Society not being duly appreciated ; and in part to the 
unobtrusive manner in which its concerns have been, and are 
conducted. ‘The subscribers ought, indeed, to seek the Society— 
not the Society the subscribers. 

The work of Dr. Simon appeared in Berlin in 1842, and was 
immediately considered—as Dr. Day has correctly remarked—to 
be by far the most complete treatise that has appeared on Physio- 
logical Chemistry, or, as the Author designated it, ** Physiologica! 
and Pathological Chemistry of Man,” (Physiologische und 
Pathologische Anthropochemie.) Until he became acquainted 
with the work in 1843, Dr. Day, had entertained the idea of pub- 
lishing a text book on Medical Chemistry, with the view of 
attempting to supply a deficiency in the medical literature of his 
country; but a careful perusal of M. Simon’s work convinced 
him, that he should be doing better service to the profession by 
undertaking a translation of that work, than the publication of a 
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separate treatise. Under these feelings, he wrote to the author, 
who immediately offered him all the assistance in his power, and 
promised him a considerable amount of original matter. His 
early and unexpected death, however, in the autumn of the same 
year, rendered the promise “of comparatively little value.” “TI 
have, however,” says Dr. Day “ freely availed myself of the per- 
mission granted me by the Council of the Sydenham Society, to 
insert such additions as the progress of Chemistry, since the ori- 
ginal publication of the work, has rendered necessary. These 
interpolations, with the exception of one class, are distinguished 
by being included in brackets. I refer to the chemical essays of 
Simon written with the view of filling up occasional deficiencies 
in his ‘Chemistry of Man,’ and published in his‘ Beitrage zur 
Physiologischen und Pathologischen Chemie und Mikroskopie.’ 
This exception was made at the request of Dr. Simon, and its ex- 
pediency and fairness is [are] unquestionable. The ‘Chemistry of 
Man’ was preceded by a volume entitled ‘ Chemistry of the proxi- 
imate Constituents of the Animal Body,’ which being in facta 
distinct work (containing upwards of 500 closely printed pages,) 
it has been deemed wnadvisable to translate in its original form. 
A brief introduction, in a great measure based upon it, has been 
drawn up by myself, with the view of facilitating the perusal of 
the work to those who have not paid much attention to the re- 
cent progress of organic chemistry ; and having written iggwith 
his object, I have intentionally excluded many topics, which 
some of my readers may consider should have found a place 
there.”’ (p. iv, Amer. edit.) 

A glance at the comprehensive introduction by Dr. Day will 
show the rapid strides of animal chemistry in recent periods— 
the very terminology of which must be utterly unintelligible to 
one who has suffered a few years to elapse in inattention to its 
progress. We may instance Profein, Pepsin, Chondrin, Pyin, 
Zomidin, Kreatin, Hamaphxin, Hemacyanin, Cholepyrrhin 
or biliphein, bilin; and the different names for the products 
of the metamorphoses of uric acid. 

The first chapter of the ‘Chemistry of Man’ is on the proxi- 
mate analysis of compound animal substances. The second— 
and it occupies the remaining pages of the volume—considers 
the circulating fluids; and, first of these, the blood. M. Simon 
first inquires into “ the general physiological Chemistry of the 
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blood’’—in which he includes its general physical and che- 
mical relations,—the development of the blood corpuscles; the 
phenomena of circulation and respiration; the metamorphoses 
of the blood, and animal heat. He next examines the specia 
chemistry of the blood—for example, the method of analysing it; 
the characters of healthy blood, and afterwards those of the dis- 
eased fluid. 

The chapter on diseased blood is especially full and important. 
The interesting facts, observed by MM. Andral and Gavarret, 
from the analysis of the blood in disease are fully stated, with 
the results of M. Simon’s own analysis. Dr. Day, too, has re- 
ferred to the recent researches of MM. Becquerel and Rodier and 
others. The analysis of the first named gentlemen were found 
to correspond generally speaking with those of M. Simon. He 
affirms, however, that they usually assign a higher proportion to 
the corpuscles—especially in the blood during inflammatory dis- 
eases—than he has found,—a difference, which, he conceives, 
may be caused by the different methods of analysis pursued by 
the French observers and himself. 

Under this head Dr. Day, refers to the conclusions of MM. 
Becquerel and Rodier, in regard to the effect of venesection on 
the relative proportion of the constituents of the blood. Only 
one of these, however, we shall extract. 


Mean composition of the blood of ten persons bled three times. 


Ist. Venesection. 2d. Venesection. 3d. Venesection 
Density of defibrinated blood, 1056.6 1053.0 1049.6 
Density of serum, - 1028.8 1026.3 1025.6 
Water, - - - 793.0 807.7 833.1 
Solid residue, - - 207.0 192.3 176.9 
Fibrin, - - . 3.5 3.8 3.4 
Albumen, - - - 65.0 63.7 64.6 
Blood corpuscles, - - 129.2 116.3 99.2 
Extractive matter and salts, 7.7 6.9 8.0 
Fat, - - - 1.662 1.584 1.530 
Consisting of serolin, - 0.026 0.088 0.012 
+ phosphorized fat, 0.637 0.489 0.450 
ai cholesterin fat, 0.106 0.156 0.149 
@ saponified fat, 0.893 0.851 0.919 
o* 
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From the results of all their observations, MM. Becquerel and 
Rodier deduce the following couclusions: “In proportion to the 
uiumber of venesections the blood becomes impoverished and 
more watery; hence the fall in the density of the defibrinated 
blood. The albumen diminishes, but only slightly; hence the 
density of the serum is not much affected. ‘The fibrin is quite 
uninfluenced by venesection,and its amount is determined by the 
nature and intensity of the disease. The extractive matters and 
salts are unaltered. There is a slight diminution in the amount 
of fat. The various salts are unaffected, and the iron in conse- 
quence of its relationship to the corpuscies“is diminished. In 
short, the effect of venesection is to cause a great diminution of 
the corpuscles, whilst it only slightly lessens the amount of albu- 
men.’’ p. 206. 

Useful practical inferences might be drawn from these con- 
clusions. In the first place, we see that where much loss of 
blood occurs, the blood becomes more watery; hence repeated 
recurrence of hemorrhage may lay the foundation for its con- 
tinuance ;—especially if water or thin fluids be freely allowed. 
As the vessels become drained of biood absorption is more active, 
and if water be taken freely it will speedily pass into the blood- 
vessels. Hence, to allay thirst in hemorrhage, ice should be 
taken into the mouth; or if thisshould not be at hand, very small 
quantities of cold water should be allowed for drink. 

Again: it would seem that the ratio of the fibrinous element of 
the blood, which is invariably increased in inflammation, is not 
reduced by bleeding. On this point MM. Andral and Gavarret 
accord with these observers,—and it may lead to the inquiry, 
whether bleeding in the phlegmasiz have so potent an influence as 
has been generally, but by no means universally, assigned to it. 
The observations of Louis in Paris, and of Jackson in Boston, 
have raised well founded doubts, whether—even ip pneumonia— 
it be as effective an agent as most practitioners imagine. By di- 
minishing, however, the ratio of the red corpuscies, it may pre- 
vent hyperemia. 

To the first form of diseased blood ‘described by M. Simon he 
gives the name Ayperinosis, from tmep, “in excess,’’ and ts, wos, 
“the fibre of flesh.’”? The chemical and physical characters of 
the blood in this state are said to be as follows:— 


‘* The blood contains more fibrin than in the normal state, and 
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the corpuscles decrease in proportion to the excess of brfiin; the 
fat is also increased. In proportion to the increase of the fibrin 
and the fat;and the decrease of the corpuscles, the whole solid 
residue will be diminished. 

“The blood coagulates more slowly than in the normal state ; 
the clot is usually not small, but very firm and consistent, and 
does not break up for a considerable time. It is almost invaria- 
bly covered with a true buffy coat, (which is produced by the 
sinking of the corpuscles before the occurrence of coagulation, 
and by the subsequent coagulation of the fibrin in the layer of 
serum ) This buffy coat is firm, tough, and intimately connected 
with the clot; its edge is often turned upwards and its surface 
uneven. If the clot is small, the buffy coat and the surface of 
the clot are more or less cupped; the serum is of a pure Jemon 
colour, not tinged red. When subjected to whipping, the fibrin. 
separates in thicker and more solid masses than in ordinary blood. 
After the removal of the fibrin the corpuscles quickly sink, and 
frequently occupy only. one-fourth of the whole fluid, while in 
healthy blood they sink very imperfectly, or not at all. The 
blood has always an alkaline reaction, and is of a higher tempe- 
rature than in the ordinary state. Lauer found the temperature 
of the blood in pneumonia as high as 100°, and in bronchitis it 
reached 101°.6. These temperatures are, however, not higher 
than are met with in healthy blood. According to Becquerel, 
the temperature may rise to 5°.4 in inflammatory disease and 
fevers. According to Goupil, it amounts, in inflammatory dis- 
orders, to 106—111°.7, and at the inflamed region to 112°.4. 

“The microscope has not yet succeeded in detecting any con- 
stant peculiarities. 

‘The blood occurs in a state of hyperinosis in all inflammatory 
disorders (Phlogoses.) 

“In proportion to the firmness of the clot, the concavity of its 
surface, (the cupping,) and the toughness and thickness of the 
buffy coat, is the degree of inflammation; and, conversely, the 
thinner and more friable the clot is, the less intense is the dis- 
order. We also find, accompanying these physical symptoms, 
an excess of fibrin, and a diminution of hemato-globulin, as w ell 
as of the solid constituents of the blood generally , and in propor- 
tion to the degree in which these phenomena are observed, we 
may infer a greater or lesser amount of inflammatory action.” 
p. 207. 

Analyses of the blood in various hyperinotic affections are then 
given,—for example in metro-phlebitis puerperalis, carditis, peri- 
carditis with effusion, bronchitis, pneumonia, pleuritis, amyg- 
daiitis, hepatitis, lienitis, peritonitis, nephritis and cystitis, 
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rheumatismus acutus, erysipelas, phthisis tuberculosa, febris pu- 
erperalis, eclampsia, and carcinoma medullare colli uteri. It may 
admit of a question, however, whether there be not some error in 
the observations in regard to the two last affections, which, by the 
way, are not in M. Simon’s book, but have been added by Dr. 
Day on the authority of Heller. The blood of a girl, subject to 
convulsions, afforded at one bleeding 6 per 1000 of fibrin—twice 
the usual proportion; and at another 4.44; another, a case of con- 
vulsions, occurring after delivery—gave 5.87 as the ratio of fibrin ; 
but it is proper to remark, that there were concomitant symp- 
toms of metro-peritonitis and endo-metritis, which may account 
for the increase of the fibrinous element. The most singular case 
is that of carcinoma medullare colli uteri; the blood of which 
yielded 16.44 as the ratio of fibrin, and only 77.03 of corpuscles— 
being an enormous increase of fibrin and a great diminution of 
the corpuscles. The residue of the serum was almost normal. 
M. Simon then passes to the consideration of his second form 
of diseased blood—Aypinosis, derived from ino, “ under,’ and 
uss wos, “fibre of flesh,’? in which there is a diminished pro- 
portion of the fibrinous element; or if it amounts to the normal 
quantity, its proportion to the blood-corpuscles is less than is 
found in health, (2.1: 100—Simon, or 3:110—Lecanu.) The 
quantity of corpuscles is either absolutely increased, or their pro- 
portion to the fibrin is larger than in healthy blood: the quantity 
of solid constituents is also frequently larger than in the normal 
fluid. “The clot is commonly large, (but sometimes small,) soft, 
difiluent, and of a dark, almost black red colour ; occasionally 
no clot is formed. The buffy coat is seldom seen, and when it 
does occur it is thin and soft, or forms a gelatinous parti-coloured 
deposit on the clot. ‘The serum is sometimes of a deep yellow 
tinge, from the colouring matter of the bile, or red from blood- 
corpuscles in suspension: the blood has always an alkaline 
reaction. From the numerous analyses of Andral and Gavarret, 
and from the observations of others, it appears that the blood 
occurs in a state of hypinosis in fever: if, however, the reaction 
assumes the synochal type, or if inflammation of the respiratory 
or other organs supervene, then the fibrin will increase, in a cor- 
responding degree, and the blood corpuscles decrease, so that the 
blood will approximate in its constitution to the normal standard, 
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or even partially assume the characters of hyperinosis.” (p. 236, 
Am. edit. 

Analyses of the blood in various hypinotic affections are then 
given—in typhus abdominalis, febris continua, variola et morbi 
varioloides,rubeola, scarlatina, febris intermittens and hemorrha- 
gia cerebralis. 

The chemical and physical characters of M. Simon’s third 
form of diseased blood, spanemia, from ozavos, ** poor,’ and 
ata, “blood,” are as follows:— 

«The amount of fibrin and of corpuscles is diminished: the 
amount of residue of serum is either normal or diminished: the 
proportion of water is higher than in healthy blood: the amount 
of salts in the serum is sometimes normal, sometimes diminished. 
The blood is very fluid; it is sometimes of a dark or even violet, 
and sometimes of a bright colour: it usually coagulates imper- 
fectly, sometimes not atall. The clot is small, soft, diffluent, 
and neither covered with a true nor false buffy coat. The 
serum is generally of a bright colour, but sometimes of a dark 
yellow, or even red tint. The specific gravity of the blood is 
considerably diminished.” (pp. 251, Am. edit.) 

Analyses of the blood in various spanzmic diseases are then 
given: Viz., in anemia and hydremia, carcinoma, scrofulosis, 
chlorosis, scorbutus, morbus maculosus Werlhofii, hemor- 
rhages, typhus petechialis putridus, yellow fever, plague. 

M. Simon’s fourth form of diseased blood, heterochymeusis, 
from érepos, ‘other,’and yuuevses, ‘mixture,’ comprises all those states 
of the circulating fluid in which a substance is present that does 
not exist in it normally—for instance, urea in appreciable quan- 
tity, sugar, colouring matter of the bile, fat or pus. Analyses 
are given of blood containing urea (uremia); sugar (melitx- 
mia; bile (cholemia); fat (piarhamia) ; pus (pyohxmia); 
and animals. In a supplement, are analyses of the blood of 
the pregnant female, of the menstrual fluid, and of the blood of 
animals. The whole section on the blood is exceedingly rich 
in details, which we may in vain look for in any similar work 
on the subject. 

The organic chemistry of the lymph and the chyle concludes 


the volume. From all the analyses, Dr. Day infers, that “the 
lymph is a dilute serum, and the salts of the blood which make 
their escape along with the colourless diguor sanguinis from the 
capillaries, either return again in the same proportions to each 
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other as they were secreted, into the capillaries, or—which is 
most probable, they only penetrate into the lymphatic vessels. 
Besides there being more water in the lymph than in the serum 
(in the ratio of 950 to 922) the two fluids differ in the ratio of 
their solid constituents to the salts: in the lymph the salts amount 
to 11.22, and in the serum to 9.65 per cent. of the solid residue. 
It is probably this circumstance that causes the much greater 
viscidity of the serum, which is by no means solely dependent on 
the larger quantity of albumen in solution.”” (pp. 288. Am. edit.) 


On the chyle the author affords no new information as the 
result of his own researches. 


It will be seen, then, that the work of M. Simon isa valuable ad- 
dition to the library of the practitioner and student. For the re- 
maining volume we look forward with the greater interest from 
a knowledge of the .excellent contributions to our knowledge of 
chemical physiology and pathology contained inthis. We are not 
amongst those Utopians who believe, that every material addition 
to our knowledge of living matter is to be derived from chemistry; 
yet we feel that every process, healthy or morbid, that takes place 
in the system of nutrition, is but a form of chemical metamorpho- 
sis, controlled, however, by forces, which we may never be able 
to estimate rightly. Organic chemistry and microscopy are—as 
they have already been—the most important helpmates to us in 
our investigation of living acts; and assuredly no one ean be es- 
teemed informed on those acts, who is ignorant of the materials 
contained in the excellent work now under notice. 


The Principles and Practice of Obstetric Medicine and Surgery, 
in reference to the process of parturition. Illustrated by one 
hundred and forty-eight figures. By Francis H. Rams- 
BoTHAM, M. D., etc. etc. @ new edilion, from the enlarged 
and revised London edition. Royal 8vo. pp. 519. Lea & 
Blanchard, 1845, 

The Theory and Practice of Midwifery. By FLretwoop Cuvrcu#i.1, 
M. D., etc. etc. With notes and additions by Rozserr M. 
Huston, M. D., etc. etc. Second American edition, with one 
hundred and twenty-eight ulustrations from drawings by Bagg 
and others. Engraved by Gilbert. Svo. pp. 525. Lea & 
Blanchard: Philadelphia, 1846. 


The extensive distribution of a former edition of each of these 
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standard works among the profession in this country, renders it 
unnecessary for us to say anything of their general merits. ‘The 
call for new editions in so brief a space of time, (two years) is 
sufficiently indicative of the estimation in which they are held, 
and renders it unnecessary for us to do more than point out the 
additions and alterations to be found in the present editions; and 
to these we shall confine our remarks. 

The second or revised edition of Dr. Ramsbotham’s work con- 
tains “some trivial alterations and additions to the original text ;’’ 
and a short Essay has been added “on the Diseases of the Preg- 
nant and Puerperal States, and on the interesting subject of 
Abortion. Some statistical tables, aflorded by the practice of 
the Royal Maternity Charity, will also be found appended.”’ 

Under the head of * Diseases of Pregnancy,’’ Dr. Ramsbotham 
gives veryclear and judicious directions for the “ general manage- 
ment of a pregnant woman,”’ which, if properly attended to, 
would save a great deal of the suffering that many experience 
as the penalty of their imprudence or thoughtless neglect. They 
are of course hygienic, aud enjoin the avoidance of “ every cause 
of mental excitement, as well as personal fatigue, such as late 
hours, heated rooms, large assemblies, balls and plays; for inthe 
irritable state of the nervous system induced by pregnancy, slight 
causes will sometimes produce the most disastrous consequences: 
thus the mere mental agitation consequent on seeing a deep 
tragedy might be sufficient to produce abortion. Exercise should 
be enjoined, short of fatigue, just suflicient to keep the patient in 
a state of general health. Her food should be simple, and that 
which is likely to he most easily digested.”’ 

‘‘ Most of the diseases of pregnancy,’ the author remarks, - 
“are the consequences either of pressure, distension, inflamma- 
tory action, specific contagion, or a peculiar irritation attendant 
and dependent on the state of pregnancy.”? Under each of these 
heads we find appropriate remarks in reference to pathology and 
treatment. 

Speaking of the diseases induced by pressure, the author ob- 
serves among other things, that “ palpitations of the heart are 
most frequent during the latter months of pregnancy, whilst the 
uterus is pressing the diaphragm upwards. Syncope, on the 
contrary, is more often met with during the early months of ges- 
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tation, and is sometimes very dangerous, especially to the child, 
since the foetus is likely to die from the supply of blood to the 
uternts being suspended during the continuance of the faint: 
abortion is then consequent on the death of the ovum.” 

It appears to us that these remarks are calculated, without 
further qualification, to cause unnecessary alarm to the young 
practitioner. According to our experience, fainting during the 
early period of pregnancy, unless attended by some unusual 
circumstance, as lesion of the heart, or large vessels, effusion 
into the cavities, great debility, or when caused by fright or acci- 
dent, rarely causes the disastrous consequences spoken of. 
It is probable that in a vast majority of the cases that occur, the 
circulation is not entirely suspended during the faint, even for a 
short period, and hence no evil results to the foetus—in fact, 
when the woman recovers, and abortion follows the spell, we 
are inclined to believe that the ovum is injured by the unwonted 
activity of the circulation which occurs in the reaction follow- 
ing the fainting fit, rather than from the failure of a supply of 
blood; at other times, contraction of the uterus is caused by the 
nervous derangement, and thus destroys the connection between 
itand the ovum. In one or the other of these modes we appre- 
hend abortion is produced much more frequently than in the 
way suggested by the author: but, as we have said, where there is 
no unusual or violent cause operating to induce or complicate 
syncope in early pregnancy, bad results are not apt to follow. In 
saying thus much, however, we do not the less deprecate every 
thing calculated to produce fainting, knowing as we do that 
danger may follow in one or other of the ways pointed out. 

Remarking on a varicose state of the veins caused by the pres- 
sure of the gravid uterus, Dr. R. says: ‘Sometimes the veins in 
the leg will burst, immediate danger is induced, and a trouble- 
some ulcer is eventually left. Death has happened suddenly 
from such an accident.” ‘Sudden death” surely does not hap- 
pen from the “troublesome ulcer,’? but must result from the 
hemorrhage occurring from the ruptured vein, and as this always 
occurs in those least supported, or, in other words, in super- 
ficial veins, we think sudden death ought to be prevented by 
any one present having an eye to see anda finger to make 
compression. 
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Most of the diseases incident to pregnancy are embraced in 
this part of Dr. Ramsbotham’s work, and are treated of with 
much ability ; our space will not allow us to do more than notice 
some of the points of interest, and particularly such as appear to 
us to be presented in a light peculiar to the author. 

The diseases of the puerperal state are also considered, some 
of them at much length. Of these, puerperal fever must 
be regarded as the most interesting, from the great mortality 
which so frequently attends it, and on this account, more than 
its frequency, or than anything peculiar in our author’s views, 
we shall cite his opinions on some of the prominent points in its 
consideration. 

“ Puerperal peritonitis,’’ Dr. R. remarks, “ appears under two 
very distinct forms—the one sporadic, in which the cases are 
isolated, and the disease does not extend; the other, epidemic or 
contagious; and it is principally to the latter variety that the term 
of puerperal fever has been applied. 1 have no doubt myself of 
the contagious nature of peritonitis, in some instances; I have 
known it many times both spread through a particular district, 
and be confined to the practice of a particular person, almost 
every patient attended by such person, under labour for some 
time, being attacked, while the neighbouring practitioners did 
not meet with a single case. It seems capable of being carried 
from one to another, not only by the ordinary modes in which 
contagion is usually communicated, but through the dress of the 
attendants also; so that medical men, nurses, or even visitors, 
may themselves be the instruments of its fatal propagation from 
one puerperal woman to others, while their own health is not in 
the least degree disturbed.” (p. 416—17.) 

In this strong expression of his opinion of the contagiousness 
of puerperal peritonitis, our author will find some eminent men 
disagree with him; but certainly the majority of facts and 
the weight of opinion among those who have seen most of the 
disease, of later years, preponderate on his side of the question. 

‘‘ A question has arisen, and been the subject of much dispute, 
whether the inflammation which constitutes puerperal peritonitis 
is of the ordinary kind, or specific and peculiar. Some have 
supposed that itis nothing more than violent common inflam- 


mation, (Mackintosh, Campbell ;) others that it is allied-to hos- 
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pital gangrene, (Cruveilhier, Ferguson;)-and others, that it is of 
an erysipelatous character, (Gorden, Louder, Hull, Lee, &c.) 
The sporadic variety indeed appears to possess no characteristics 
which could separate it from acute peritonitis occurring in other 
states of the system; but numerous facts have been published 
which would lead to the belief that the epidemic form partakes 
largely of the nature of erysipelas; and I am inclined to this 
opinion myself.’? In confirmation of this opinion he refers to 
the reports of Ceely of Aylesbury, and Ingleby of Birmingham. 
In regard to the causes of the disease, predisposing and exciting, 
our author seems in doubt, except as to its occasional origin from 
contagion. 

On the subject of depletion in the treatment of the disease, we 
are presented with the following judicious observations: 


“Every one must acknowledge that this subject is beset with 
great dithculties, both in description and practice; and these diih- 
culties are increased by the fact that the various epidemics, whose 
history we possess, have differed much from each other, being modi- 
fied by the constitution of the atmosphere, and partaking mach of 
the character of the then prevailing diseases. What Sydenham 
has designated the constitution of the year, has scarcely been taken 
into account in the treatment of these diseases ; this, however, it is. 
of the utmost importance to attend to; for we ’ shall inv aniably find 
that if the common fevers of the season bear depleting well, the 
same means will prove efficacious in arresting the puerperal dis- 
eases at the same time; while, on the other hand, if the typhoid 
type prevail, the lancet must be employed with a more sparing 


hand.’’ 


Acute tympanitis is very well described, with its appropriate 
treatment, and the diagnosis of the affection as compared with peri- 
tonitis, and the importance of the distinction in the management of 
each, are clearly set forth. 

Typhus, occurring during the puerperal state, is also spoken 
of, although briefly. According to the author’s experience, it “is 
very rare in the puerperal state—the most uncommon of all the 
affections which have been described under this denomination.” 
“To this the term puerperal fever would be peculiarly proper, and 
might be retained if it had not already been employed in so vague 


and undefined a sense.”’ The description of it is in fact that of the 
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more malignant ferms of puerperal fever, as described by many 
writers under the title of puerperal peritonitis. 

The present edition contains several notes and an appendix, omit- 
ted in the previous American edition. The latter comprises some 
interesting historical notices and useful remarks in relation to ergot, 
the forceps, transfusion, &c. The observations on ergot contain a 
succinct history of its introduction as an article of the materia 
medica, the various reports and opinions of those who first employed 
it, with occasional comments on the views entertained in regard to 
its safety and efficacy in promoting parturient action. In con- 
nection with the latter point, we find our_own opinions referred to. 
ina way that leads us to think our expressions have been mis- 
apprehended. ‘* Again,’’ remarks our author,” it was objected that 
the medicine, if commonly introduced into practice, would be dan- 
gerous, because it might be given in cases perfectly unfitted for its 
use, (Huston, North Amer. Med. Surg. Journ., January, 1829 :;) 
and that contusions, inflammations, sloughings, and -lacerations of 
the uterus, vagina, and perineum, would frequently follow its inju- 
dicious employment. It surely is neither sound logic nor fair argu- 
ment to adduce as an objection against a valuable remedy, the pos- 
sibility of its abuse. I would asl, is bleeding never to be abused, 


or mercury ? 


And shall we discard these remedies because a bungler 
might misapply them? Neither is this or any other medicine to be 
prescribed at random; we must only have recourse to it in conse- 
quence of certain conclusions at which our mind has arrived after a 
system of severe reasoning.’ 

The argument in this extract is logical enough, but we deny its 
application to us. The catalogue of injuries enumerated by the 
author, we believe is not contained in the essay referred to, although 
we are free to admit that the arguments against the general employ- 
ment of the article are pushed very far—possibly farther than 
experience will justify. It happens on the first introduction of 
a new remedy in the treatment of disease, especially if sus- 
tained by eminent authorities, that every body is agog to 
try it—suitable cases for its use are found every day and by every 
practitioner—after a while, oft repeated disappointment cor- 
rects the enthusiasm, and it sinks to its proper level in importance, 
and sometimes below it. Such was the case with ergot when our 
paper was read before the College of Physicians. The too in- 
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discriminate employment of it had caused consequences so fearful as 
to awaken the attention of even the lay members of the community, 
and the daily newspapers were loud on the subject of the number of 
the still-born which appeared in the weekly reports of our Board 
of Health. It was under these circumstances that we endeavoured 
to show to the profession the dangerous character of the agent they 
were so unscrupulously employing, and that when given in the 
doses and under the circumstances prescribed by eminent teachers, 
disappointment and mishaps would occasionally follow. We are 
gratified in believing that our opinions on these points have since 
been shared in by the experienced practitioners generally through 
the United States, and that the use of the article is now greatly re- 
stricted. 

The profession is under great obligations to the pnblishers for the 
manner in which the valuable work of Dr. Ramsbotham is brought 
out. Thick white paper, excellent type and magnificently executed 
illustrations, like those in the volume before us, are something to 


enjoy in this day of cheap publishing. 4 


The writings of Dr. Churchill are so familiar to American phy- 
sicians that little need be said in reference to the work before us. 
Comprehending all the subjects properly belonging to obstetrics, it 
is written with such conciseness as to bring the whole within the 
compass of a moderate sized octavo. Eminently eclectic as a 
writer, the author is always impartial in his search after materials 
for his work, and judicious in their selection. So little time has 
elapsed since the former editions came from the press, that it can 
hardly be expected that much has occurred to be added to the pre- 
sent; nevertheless, the editor has found occasion to introduce some 
interesting observations on physiological and practical points of 
great importance. In physiology, especially, the labours of recent 
inguirers have added most to our knowledge, and it is to paints of 
this character, connected with obstetrics, that much of what is added 
relates. On the subjects of turning, management of cases of placenta 
previa, and one or two other points, the practice of the art has ex- 
perienced some modifications. On all these subjects the editor has 
endeavoured to make the present edition a faithful exposition of the 
existing state of the science. 
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On Diseases of the Liver. By Greorce Bupp, M. D., F. R.&., 
Professor of Medicine in King’s College, London ; and Fellow of 


Caius College, Cambridge. With coloured plates and numercus 
wood-cuts. S8vo. pp. 392. Lea & Blanchard, Philadelphia, 1846. 


The materials of which the present volume is composed accu- 
mulated gradually during eight years ‘in which the author was en- 
gaged in hospital practice. For the first three of these years he 
was the visiting physician to the Seamen’s Hospital, Dreadnought, 
where his attention was especially called to diseases of the liver, 
which are there very frequent. among men w ho have been much in 
India and other hot climates. 7 

In temperate climates, the prevalence of aifections of this viseus 
has been greatly overrated; and many diseases have been regarded 
as hepatic or bilious, which, if they implicate: the liver at all, do 
so indirectly. In by far the majority of cases the mischief. is gas- 
tro-enteric,—the morbid action in the mucous lining of the stomach 
and intestines extending by continuous sy mpathy to the liver and 
gall-bladder. Constantly, indeed, an individual was formerly said to 
be * bilious,”’ or his liver was affirmed to be out of order, if he suffered 
from the ordinary results of indigestible aliment ; and it was proba- 
bly with such belief that certain articles of diet—as milk—were 
esteemed “ bilious,’’—by the term nothing more being understood, 
than that they gave rise to phenomena of indigestion, which phe- 


nomena were considered to be bilious. We well recollect, some 


years ago, seeing a case of what appeared to us to be ordinary 
ophthalmia, which had been pronounced to be owing to some morbid 
condition of the liver and had been unmercifully treated by the 
internal use of the great “antibilious’’ agent—calomel. 

Again, how vague were our former notions in regard to the the- 
rapeutics of “liver disease.”” A mere routine system was generally 
pursued, and the “‘ Sampson article of the materia medica,” as our 
Southern friends term calomel, was thrown into the economy, under 
the vague notion of its being able to search out for the enemy; or 
rather to discover whether such enemy were really present and in 
ambush. If suspicion existed that bile was the offender, then iz 
must be expelled, and what cholagogue could be equal to calomel or 
blue pill!—what so efficacious—to usethe language of either Stokes 
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or Graves—we do not recollect which—as “a blue pill at night, 
and a pot of feces in the morning’’! 

Yet these mercurial cathartics are really good cholagogues. It 
may well be questioned, however, whether this effect be induced by 
any special action exerted by them upon the liver—that is, when 
they are given as purgatives. They are agents that affect by 
preference the upper portion of the intestinal tube, as we 
know other cathartic agents do the lower, and whose operation 
is, therefore, necessarily extended along the gall ducts, so as to 
excite the liver to greater secretion. We have never had sufficient 
reason for the belief, that mercury—when received into the sys- 
tem, so as to produce any marked agency-—expends its action upon 
the hepatic more than upon any other organs of the secretory sys- 
tem. 3 

Of late years, organic diseases of the liver have really been 
with us uncommon. This has doubtless been mainly owing to the 
temperance reformation. A great and manifest cause of such dis- 
eases is the use of alcoholic liquors, which pass readily into the veins 
of the stomach by imbibition, reach the liver through the blood of 
the vena porta, and cannot fail to modify the nutrition of that gland, 
so as to occasion marked organic changes, which have even re- 
ceived their names from the presumed cause. It was to the salu- 


tary influence exerted by this reformation on the lower classes of 


society, that Dr. Dunglison—we believe with propriety—in a 
clinical lecture, published in this journal, ascribed his inability to 
exhibit before the clinical class during a whole winter at the Phila- 
delphia Almshouse Hospital a single case of liver affection. ° We 
fear, however, from the signs of the times, that these improvements 
in the habits of the people are not likely. to be permanent ; and that 
we may be doomed to see again many_of those morbid conditions . 
that had become unfrequent; and hence any work, from approved | 
authority, on Liver Diseases, must be hailed and received with 
satisfaction. r | 
In the introduction to his monograph, Dr, Budd gives a clear: 
exposition of the present views in regard to the structure and func- — 
tions of the liver—the character and uses of the bile; with some 
observations on cholagogue agents xiot characterized by extraordi- - 
nary Jucidity. He is of opinion that taraxacum ‘has undoubtedly — 
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‘‘the effect of rendering the liver more active, and increasing in 
this way the secretion of bile’’—which we think more than ques- 
tionable, or at least we would say—quod est demonstrandum. As 
undoubtedly he thinks iodine and muriate of ammonia have a similar 
agency. It may be so; but we want the proof. ‘“‘ Pepper, ginger, 
and other hot spices,”’ he adds, “are also supposed, perhaps justly, 

to render the liver more active, and increase the secretion of bile. 
_ The great relish with which they are eaten by our countrymen in 
thc East and West Indies, gives considerable sanction to this opi- 
nion.” p. 96. This we regard as a non sequitur. Why may not the 
effect of these agents be exerted solely or mainly upon the stomach ; 
and where is the positive evidence that the secretion of bile is in- 
creased by them? 

He considers that “ most purgatives, but especially rhubarb, have 
perhaps an effect of the same kind, and may fitly be styled, in the 
language of our fathers, cholagogues.’’ Yet, we have no reason— 
from our own observation assuredly—for the belief, that rhubarb is 
entitled to special mention as a cholagogue: the qualifying word 
‘‘ perhaps,” shows, indeed, that Dr. Budd himself is not prepared 
to speak confidently on the subject from his own experience. 

The chapters on Congestion of the Liver, Inflammatory Diseases 
of the Liver, Diseases which result from faulty nutrition of the liver, 
or faulty secretion; and on those that are owing to some growth 

foreign to the natural structure—as well as that on jaundice—contain 

- matter of much interest ably treated; but it is impossible for us to 
go into a critical or extended notice of them. Dr. Budd is generally 
well informed as to what has been done by others, and has added 
the results of his own personal observation. 
_ The appendix contains an account of the liver fluke—distoma 
hepaticum; its effects on sheep and other graminivorous animals ; 
with aceounts of some of those entozoa, found in the gall-ducts, 
duodenum and branches of the portal vein in man. 


_« The ‘publishers have brought out this American edition in a 
creditable manner as regards the typography, paper and illustra- 
tions; and, on thé whole, we can recommend “ Budd on Diseases 
of the Liver” as one of the most interesting and complete mono- 
graphs on the pathology of that important organ that we have seen. 
It is clearly the production of a gentleman and a scholar. 
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Al Pocket Atlas of the Descriptive Anatomy of the Human Body, 
by J. N. Masse, M. D., Professor of Anatomy, Paris. Transla- 
ted from the last Paris Edition and edited by GRANVILLE SHARP 


Pattison, M. D., Professor of Anatomy in the University of New 
York, etc., etc. 12 mo. Harper & Brothers, New York, 1845. 


Tue object of the author in preparing the work before us does 
not seem to have been to supply any deficiency in the number or 
completeness of existing Anatomical Atlases, but to offer to the 
student one adapted by its size to be carried in his pocket and used 
in the dissecting room. ‘There can be no doubt of the convenience 
of such a work, provided it be sufficiently clear and comprehensive 
to direct the inquirer in all the points necessary for him to investi- 
gate. There is much difficulty, however, in. conveying accurate 
notions of the various parts of the body, and their proper relations, 
by even the best executed drawings, and when the engraved copies. 
of such drawings are on a greatly reduced scale, the difficulty is pro- 
portionally increased. Much depends, too, on the skill exhibited in 
choosing the hest position in which to show the parts to be displayed 
to the best advantage, and in crowding no more into a picture than 
is necessary to give correct ideas of the relation of parts. The 
value of a picture may be greatly diminished by representing too 
much in a given space, and a principal object may be obscured by 
attempting to show others of little importance. We have not had 
time to examine the plates of Masse with sufficient care to be able 
to say whether they are generally free from these objections. In 
some instances we have observed that to exhibit one organ another 
is drawn out of the way, and thus various parts are put upon the 
stretch in such a manner as to alter materially their relative positions. 
We have an example of this in plate 47, where the tongue is pulled 
out of the mouth in order to give a view of the parts collateral 
or posterior to it, and of course all the parts with which the organ 
is connected are more or less displaced. A like displacement occurs 
in plate 55, where the bladder is distended to a degree out of all 
proportion to the size of the body, with the ureter dangling at its 
side ; and so of several other of the figures. Generally speaking, 
however, the plates are creditable specimens of the arts, In a few 
instances, as plates 48, 61, &c., they are not entitled to this praise. 
The translation is well done, and, taken altogether, it isa neat and 
useful little volume. 
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Manual of Diseases of the Skin. From the French of M.M. 
Cazenave and Schedel, with Notes and Additions, by Thomas 
H. Burgess, M. D., etc. Revised and corrected, with addi- 
tional Notes. By H. D. Butxiey, M. D., Lecturer on Dis- 
eases of the Skin, Fellow of the College of Physicians and 
Surgeons, New York, etc. 12 mo. pp. 341. J. & H. G. 
Langley, New York, 1846. 


If the Profession in this country were unacquainted with the 
merits of the treatise of M.M. Cazenave and Schedei on the skin, 
it would be a sufficient commendation to say that it contains the 
views of the celebrated Biett, of the hospital St. Louis. Seve- 
ral years ago, a translation of the first edition was published in 
Philadelphia, and, if we are not mistaken, subsequently a second 
edition of the same. The present publication is a translation of 
the ¢hird Parisian edition, admirably executed, and enriched 
with valuable additions by both the translator and the editor. 
Dr. Bulkleyhas been an industrious cultivator in the field of der- 
matology for many years, and his notes bear evidence of success 
as well as zeal in his inquiries, 

Where there is so much to elicit praise, it is with sincere re- 
gret that we find occasion of complaint; nevertheless, we cannot 
avoid the expression of our surprise that so excellent a work, on 
subjects so obscure, should be put forth without suitable pictorial 
illustrations. To those who do not make cutaneous diseases 
special objects of study, the diagnosis, in many cases, is exceed- 
ingly difficult. To undertake the study of such complaints from ~ 
even the best descriptions, without proper drawings, is about as 
satisfactory as the study of geography without maps. 





1 Treatise on Corns, Bunions, the Diseases of the Nazis, 
and the general management of the Feet. By Lewis Dur- 
LACHER, Surgeon Chiropodist (by special appointment) to the 
Queen. 


This is a re-print of a new work, just out from the London 
press, and written by one who is evidently skilled in his parti- 
cular profession. 

No other ailments occur so frequently as the class embraced 
in this treatise, and considering that they rarely involve the gene- 
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ral health or life of the afflicted, cause so much suffering, or are 
so little understood or so unskilfully managed. A short, sensi- 
ble, and concisely written work, couched in language intelligible 
to every one, like the present, has been long needed, and it is to 
be hoped will be generally welcomed. To country practitioners, 
especially, it must prove exceedingly useful by the ingenious 
hints and sound instruction it affords in relation to the treatment 
of these troublesome complaints. 





THE MEDICAL EXAMINER. 


PHILADELPHIA, JAN., 1846. 


LO Oe 


The present number of the Examiner is the commencement of the 
ninth year of its existence, and the third year of our editorial la- 
bours. 

A year ago, we ventured to commence a new series of the Jour- 
nal, on a plan different from that which had previously been pursued, 
and to issue the numbers at periods ofa month, instead of every fort- 
night. The designof these changes was to gain space for the insertion 
of articles of a more elaborate character than its former limits per- 
mitted, and to afford to its patrons a larger arnount of reading matter; 
without additional costto them. The editor hoped by these arrange- 
ments to be able to give increased interest to its pages, and the pub- 
lishers relied upon this to obtain for the journal a circulation equal to 
the additional cost of its publication. We rejoice to be able to say, 
that these anticipations have been fully realized, and that we have 
now the satisfaction of addressing a number of subscribers far larger 
than was ever before inscribed upon its list. In this circuinstance 
we have the best evidence of the opinion of the profession of the 
character of the journal, and an undoubted guarantee of its contin- 
uance. . 

Gratified by this unequivocal evidence of the approbation of the 
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profession, we shall endeavour to merit its continuance by greater 
efforts for the promotion of all its best interests, and especially by the 
collection and dissemination of the improvements which from time to 
time occur in the various branches of medical science. To this end, 
we earnestly solicit the co-operation of our brethren in all parts of 
this widely extended country. Well written papers on medical sub- 
jects, accounts of interesting cases, and of endemic and epidemic dis- 
eases, will always be particularly acceptable. 


EPIDEMIC SMALL-POX. 


We have never known small pox to be so prevalent throughout 
the country as at the present time. Cities, towns and villages, every 
where, are infested with it to a great extent; and what—is-remarka- 
ble, the epidemic seems to be as mild as it is prevalent. The great 
majority of cases occur in persons who have undergone a degree of 
protection by having previously had the disease or been vaccinated, 
and in such, as usual, it is greatly modified—the attack consisting 
of more. or less pain in the head and back, some nausea, fever for 
a day or two at the commencement, with a very sparse eruption, 
and no secondary fever. Such cases require very little treatment, 
recover in fromthree to five or six days afterthe first appearance of the 
_ eruption, and are fellowed by no disfiguration. When the disease at- 
tacks those who have not previously been vaccinated successfully, or 
have not had the variolous disease, it runs the ordinary course of un- 
mitigated small pox ; in some instances being discrete, and in others 
confluent, according to the constitution and treatment of the patient. 
In Philadelphia, where the disease has been quite prevalent for more 
than a month past, we have heard of no instance in which it has 
proved fatal where the subject was known to have been successfully 
vaccinated, and the deaths that have occurred, as far as have come 
to our knowledge, have been confined to such as had never been vac- 
cinated, or in whom the proper vaccine mark had disappeared, if it 
had ever existed. It is a subject of astonishment and regret, that in 
an enlightened community like that in which we live, so much laxity 
and obstinacy should prevail inregurd to the necessity of vaccination, 
In repeated instances, since the present epidemic has appeared, we 
have had occasion to vaccinate two and three persons in one family, 
mostly children or servants, who had until the time been neglected. 
How can it be expected that we shall be exempt for any long time 
from a disease so communicable, while such carelessness and stu- 
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pidity prevails? A large proportion of the unprotected cases that 
occur in Philadelphia, are in persons who have come hither from re- 
mote or surrounding places, and it would appear that an equal de- 
gree of the carelessness to which we have referred prevails all over 
the country. Even in the eastern states, among a people so proverbial 
for their prudence, the same heedlessness prevails. According to the 
testimony of our brother of the Boston Medical and Surgical Journal, 
this would seem to be especially the case in the State of Maine. 


NEW YORK MEDICAL INTELLIGENCER. 


The publication of this periodical we learn has been discontinued— 
wépresume from the want of sufficient patronage, certainly from no 
lack of ability in the Editor, or of materials to make the journal in- 
teresting. r 


TO AUTHORS AND CORRESPONDENTS. 


We have received several valuable communications, which shall 
appear in our next number. Books, Introductory Lectures, &c., now 
on hand, will also be noticed. 
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Report on the Progress of Anatomy and Physiology. 
By W. H. Rankine, M. D. 


§ 1.—The Blood. 


1. Dr. G.-O. Rees has recently offered some new views concern- 
ing the physical and physiological attributes of the blood. 

lst. He has proved beyond doubt that the red corpuscles are vesi- 
cular, as is now generally supposed. Their vesicular character is 
clearly shown in the readiness with which they become collapsed or 
distended by increasing or diminishing the specific~gravity of the 
medium in which they float. In order to collapse the corpuscles,.a 
solution of sp. gr. 1060 is sufficient, but a solution of 1070 or more 
is required to produce a decided effect. Solutions cease to distend the 
corpuscles when of sp. gr. 1050 to 55, and to distend them when 
well a solution of 1015 or 10 is desirable. The sp. gr. of blood is 





1846. ] Record of Medical Science. 49 


about 1057 to 60; and since the corpuscles remain unaltered by so- 
lutions of from 1050 to 60, it may be concluded that the average sp. 
gr. of liquor sanguinis lies somewhere between these two points ; and 
this proves that the fibrine of the blood is dissolved, and not merely 
suspended inthe liquor sanguinis. 

2d. He has also rendered decisive the question as to where the 
red colouring matter of the corpuscles is seated, proving it to be con- 
tained in the fluid within the vesicle, and that the envelopes them- 
selves are white or colourless membranes. This is shown by increas- 
ing the sp. gr. of the liquid in which the corpuscles float, the result 
of which is the escape by exosmosis of the red coloured fluid from 
within the corpuscles ; and again by applying water to the corpus- 
cles, and so inducing endosmosis, the vesicles become distended and 
burst, their colouring matter mixes with the water, and their enve- 
lopes subside to the bottom of the vessel, forming a white layer. 

3d. By examining the white layer deposited in the manner just 
mentioned (in which, together with granul¢s and shreds of mem- 
brane, are found numerous white bodies resembling blood corpus- 
cles, though smaller; and from analogy, he entertains no doubt that 
the red corpuscles contain nuclei, which however are so highly 
refractive of light, that they are not distinguishable in the corpuscles 


themselves. He describes the nucleus as being about ire of an 


inch in diameter, or 3 the size of the red corpuscles, i in the centre 
of which it is situated ; it is flattened andcircular like the corpuscle, 
though it differs from it in not being rounded at its edge; it is ad- 
herent to the envelope only at its centre, leaving a canal all round its 
free edge, which canal contains the red colouring matter. 

4th. The whole of the iron of the blood is contained in the red 
colouring matter; the envelopes and nuclei do not present a trace 
of it. ‘The corpuscles obtain their iron from the chyle, the serum of 
which holds a large quantity of it in “solution; the sp. gr. of the 
chyle is considerably lower than that of liquor sanguinis; conse- 
quently, when the former becomes mixed with the blood, it dilutes 
the liquor sanguinis, and so induces an endosmodic current rich in 
- iron to enter the corpuscles. How the colour of the contents of the 
corpuscles is produced remains a mystery ; it is within the red cor- 
puscles alone that it is effected, there is no red colouring matter 
in lymph or chyle; any admixture of red corpuscles found in 
these latter is an accidental circumstance attending the mode of 
examination. 

Sth. Dr. Rees seems to admit the probability of the exudation and 
fibrinous corpuscles observed so abundantly in effused coagulable 
lymph, having their origin in the pale corpuscles of the blood, for he 
sees no difficulty in these pale corpuscles passing through pores in 
the blood-vessels which would not admit the red corpuscles ; ; the lat- 
ter he compares to bladders filled with fluid, and which are not ca- 
pable of yielding until their membrane be ruptured, but the former 
being soft solids may be compressed like a sponge, and pass through 
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an opening, the orifice of which is smaller than the corpuscles them- 
selves. ) 

6th. He justly condemns the coarse and necessarily inaccurate 
method hitherto pursued in the quantitative analysis of blood. 
Amongst other fallacies attending the present method, the corpuscles 
are estimated as hematosine alone, no allowance being made for the 
envelopes or nuclei. Again, a certain quantity ot fibrine will be 
estimated as hematosine, because, as the sg of the liquor sangui- 
nis coagulates, the sp. gr. of the medium in which the corpuscles 
float, becomes lowered, and the-corpuscles will thus draw into their 
interior more liquor sanguinis, and so absorb a certain quantity of 
fibrine with which they will subside, When the fibrine coagulates 
slowly, the quantity thus disposed of will be large, for each of the 
immense number of corpuscles will absorb a little. Again, all the 
water of the corpuscles should not be estimated as belonging to 
serum, because, although the corpuscles must have endosmosed some 
serum during coagulation of the liquor sanguinis ; yet, in their natu- 
ral condition they contain a fluid which is quite distinct from serum. 
T’o obtain pure hematosine by a method, free from these fallacies, 
Dr. Rees recommends the corpuscles to\ be cleaned by repeated 
washings in a solution of salt and water, or sugar and water, the sp. 
gr. of which is equal to that of the liquor sanguinis, so that the cor- 
puscles may be unaffected by endosmosis. When thus cleansed, 
they are to be moved into a vessel of water, the result of which is, 
that the individual corpuscles swell and burst, their colouring matter 
is discharged into the water, whilst the nuclei and envelopes subside 
as a precipitate ; both ingredients are thus in a fit condition for esti- 
mation and further examination. 

7th. In regard to genesis, or the original formation of blood-cor-, 
puscles, he considers that they multiply by division, for on examining 
a portion of blood maintained at, about its natural siege 
observed the corpuscles to assume an hour-glass form, which increas- 
ing, eventually divided each corpuscle into two unequal sized circular 
bodies, which, when treated with a strong saline solution, underwent 
the same exosmptic changes as observed in common blood-corpuscles. 
When worn out, the blood-corpuscles become disintegrated and their 
debrisjexist floating in the liquor sanguinis. By diluting the serum 
of coagulated blood with water, a precipitate forms, consisting of the 
envelopes and nuclei of old corpuscles disintegrated ; this disposal of 
the worn out corpuscles will account for the traces of iron occasion- 
ally found in the serum. 

8th. Dr. Rees considers the explanation offered by Miilder re- 
garding the mode in which the change of colour from dark to bright 
red is effected in the. blood during its passage through the lungs, to 
be entirely hypothetical and erroneous. Miilder accounts for the 
change of colour from venous to arterial, and from arterial to venous 
blood in this way. He supposes that “in traversing the capillary 
system of the lungs, the proteine of the blood combines with oxygen, 
generating a compound analogous to ‘bufly-coat,’ which forms a 
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contractile covering to the blood-corpuscles, causing them to become 
mote opaque, and giving them the figure of doubly concave lenses ; 
that in the general capillary circulation, ,this layer of oxyproteine 
surrounding the corpuscles is decomposed, the oxygen being used 
for dissolving old tissue, and the proteine deposited to supply its 
place. The corpuscles lose their reflecting concave figure, and be- 
come more transparent by this change. 'T' hat the difference of colour 
between arterial and venous blood depends solely upon a physical 
difference in the surfaces of the corpuscles, being semi-opaque con- 
cave mirrors in the former, and more transparent convex bodies in 
the latter; and that during respiration the colouring matter itself of 
the blood undergoes no change, and indeed plays no part, either as 
a whole, or in regard to the iron which exists merely as a simple 
element in it.” To these several views Dr. Rees is entirely opposed; 

he rejects the idea of a layer of plastic oxyproteine being deposited 
on the blood-corpuscles during respiration, and instead of considering 
the hematosine as undergoing no change, and maintaining the same 
condition in arterial and venous blood, he looks upon it as being the 
cause of the change in the colour of the blood in virtue of some 
chemical alteration which take place init. In this view he agrees 
with Liebig, though he does not adopt the explanation offered by 
this chemist as to the nature of this alteration. According to Liebig, 

the change in colour observed to take place during the passage of 
venous blood through the lungs is due to the formation of a carbo- 
nate of the peroxide : of iron in “the red corpuscles, which, during the 
passage of arterial blood through the system, is resolved into car- 
bonate of the protoxide, by the abstraction of oxygen for the general 
purposes of the system, and thus the dark colour is again restored to 
the blood. ‘This hypothesis is mainly disproved by the impossibility 
of obtaining any trace of an oxide of iron from the red corpuscles by 
treating them with a weak acid, by there being no difference in the 
quantity of oxygen in arterial and venous blood, and by all the iron 
admitting of extraction from the hematosine, without the other 
chemical constituents of the hematosine being interfered with, and 
especially without any diminution in the quantity of its oxygen being 
effected. What may be the nature of this change, therefore in the 
hematosine [if any does really ex cist | on which the alteration in the 
colour of the blood depends, remains still a mystery. 

Having accounted for the change in colour in the blood whilst in 
the body, by the alternate deposition and removal of a layer of 
plastic material by which an alteration in the form of the corpuscle i is 
produced, and the change in colour follows as an optical effect, 
Miilder proceeded to explain in a similar manner the changes in 
colour undergone by the blood under various circumstances out of 
the body, such as result from exposure to the action of saline solu- 
tions of water and other reagents; in all these cases he considers that 
an alteration in the figure of the corpuscle is the cause of the change 
in colour observed, and that anything which produces this alteration 
in figure is capable of modifying the tint of the blood. Thus he con- 
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siders that solutions of salt render a coagulum of blood of a bright 
red colour by exosmosing the corpuscles, and thus making them 
assumé a biconcave form, and that when the corpuscles are endos- 
mosed, and assume a convex form [as by washing the reddened 
coagulum in water] the colour of the blood is darkened in conse- 
quence; but Dr. Rees considers this statement to be incorrect, for 
saline matters will render a coagulum of a bright red colour, whether 
an endosmotic or an exosmotic action be induced ; besides, blood- 
corpuscles may be changed in form, without any variation in the 
colour of the blood being produced in consequence. Moreover, strong 
saline solutions cause the corpuscles to become flaccid and empty, 
and not to assume that biconcave form which Miilder considers so 
well calculated for the reflexion of light. Miilder and others con- 
ceive that the iron in the hematosine has nothing to do with the 
colour of the blood, inasmuch as this metallic ingredient may be _re- 
moved without the colour being destroyed; Dr. Rees objects to this 
being received as a conclusive argument against the iron being essen- 
tial to the formation of the red colour. 

2. Formation of the buffy coat. Mr. Gulliver has given the re- 
sults of some experiments on} the coagulation of the blood, which 
seem to add confirmation to the view entertained by Mr. Wharton 
Jones and others, that the formation of the buffy coat is due in great 
measure to an increased aggregation between the red corpuscles, by 
which these latter tend to arrange themselves in rolls, and conse- 
quently to subside to the bottom of the vessel] more readily than they 
would do as individual corpuscles.. With this tendency to rapid sub- 
sidence there is also usually combined a slowness in the coagulation 
of the liquor sanguinis, so that the corpuscles have time to leave the 
upper layers before coagulation commences. Mr. Hewson and Dr. 
Davy, however, maintain, that the rapid sinking of the corpuscles is 
due to an attenuation of the liqnor sanguinis, but against this Mr. 
Gulliver argues, that if we admit the sinking of the red c rpuscles to 
afford an accurate test of the consistency of the liquor iinaminis, we 
must also admit what seems improbable, that the liquor sanguinis 
becomes thinner some minutes after the blood has been withdrawn, 
for at that time the falling of the red corpuscles is most rapid. Fol- 
lowing are some of Mr. Gulliver’s conclusions :— 

Ist. There is aremarkable acceleration after a few minutes, in the 
rate of which the blood-corpuscles sink into the liquor sanguinis. 
2d. This acceleration may be increased by increasing the agg regation 
of the corpuscles; and prevented or reversed by preventing or de- 
stroying the aggregation of the ccrpuscles. 3d. The sinking of the 
corpuscles is slower in blood thickened by weak saline solutions, than 
when mucilage is added with the salt, 4th. The sinking of the cor- 
puscles may be slower in serum artificially made thicker ‘and heavier. 
5th. In the cruor of horse’s blood, the corpuscles are more aggregate, 
and have a greater appearance of agglutination, than in very buffy 
human blood. 6th. There may be a buffy coat, or only a compara- 
tively thin one, in the blood of the horse, when the blood has been 
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made thinner, and its coagulation retarded. 7th. The corpuscles of 

the horse sink much more quickly in his serum than the corpuscles 

of man do in his. 8th. Increasing the proportion of corpuscles in 

the blood hastens coagulation, and prevents or diminishes the forma- 

tion of the buffy coat, more than increasing the serum only. 

3. Corpuscles. Mr. Hobson has examined microscopically the 
blood-corpuscles of the ornithorhyncus, kangaroo, and phalanger. 
Those of the ornithorhyncus have the form of circular discs, like those 
of the most part of other mammalia, and their diameter differs but 
little from the diameter of the corpuscles of human blood, averaging 
about +,+5- of an inch. In the kangaroo, the corpuscles are. 
somewhat smaller, and in the phalanger they are about ,~1, of 
an inch. The corpuscles of the eschidné, which Mr. Hobson has 
also examined, resemble very closely those of the ornithorhyncus. 

4. Inflammation in cold-blooded animals. Mr. Hereboullet gives 
the particulars of an examinatiou made on an alligator w hich had 
died of peritonitis occurring as a consequence of perforation of the 
intestine. Within the peritoneum were found all the characters of 
true inflammation; intense redness, effusions of lymph, false mem- 
branes, agglutination of the intestines and purulent secretion, prov- 
ing beyond doubt the possibility of inflammation taking place in cold- 
blooded animals. 

§ I1.— Digestion. 


5. Vomiting. Some observations on the subject of vomiting have 
been offered by Mr. Paget chiefly in reference to the agency ‘of the 
diaphragm. The deep inspiration preceding the act of vomiting Is 
terminated by the closure of the glottis; after this the diaphragm 
cannot move at all without expanding or compressing the air in the 
lungs, therefore it presents an unyielding surface against which the 
stomach may be pressed by the contracting abdominal muscles. 
Most probably, as observed by Mr. Anderson, the diaphragm re- 
mains during the act of vomiting in a state of rigid contraction, 
though were “it even relaxed it would still present a resisting surface 
on account of the closure of the glottis. Another condition essential 
to vomiting is the relaxation of the oblique fibres of the stomach, 
which probably takes place exactly in the coincidence with the con- 
traction of the abdominal muscles, just as the relaxation of the mus- 
cles closing the glottis occurs coincidently with the contractions of 
the expiratory muscles in the acts of coughing, sneezing, &c. 

6, Intestinal villi. Lacteal absorption :—It has long been a matter 
of difficulty to explain how chyle, or the nutritive portion of chyme, 
found its way into the lacteals. ‘The fancied existence of mouths or 
openings at the extremities of the lacteal tubes, as described by Mr. 
Cruikshank and Dr. William Hunter (and generally admitted during 
the period in which they wrote,) as explanatory of the mode in which - 
the lacteals and lymphatics in general performed their functions, 
seemed to remove this difficulty ; but the researches of Krause, 
Valentin, and others, having dis proved the existence of orifices in 
the lagteals, the mystery of absorption remained as great as before. 
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Mr. Goodsir, a few years ago, was one of the first to suggest that the 
process of lacteal absorption is effected through the | of cells ; 
and by recent observations, he ha’. Ost beyond question 
that cells are the real agents by which the selection~and absorption 
of the nutritive portions of the chyme take place... When viewed in 
this light, the matter is greatly sim Preapecialy since it is almost 
certain that nearly all the ch nstantly occurring in 
the whole organic kingdom, on reais =- as the —— 
scale,‘ are effected through the ageney” 
portant bodies—nucleated c 
peculiar independent vitality, by w esis , at the time that 
they grow themsel¥ee they po ing into their interior, from 
the surrounding medium exisle which they can convert either 

into the elements of Usste, as of eet nerve, bone, S&C. 1 = 























on Thus, 
others, and he : 
ftom the body, and-—-vef érvient to farther usefu! sur 
ne-Economy, or eject them from the system as refuse, by 
outlets. The following comprises the substance of Mr. 
“Goodsir’ s paper on the intestinal villi. 1. Each time chyme passes 
along the intestines, the villi receive an increased supply of blood ; 
they be¢ome turgid and erect, and the epithelium covering them is 
cast off, so that the ye ean come into actual contact with their 
exposed surface. 2. At the same time, the epithelia lining the fol- 
licles of Lieberkithn | are also thrown off, and mix with the chyme con- 
tained in the intestines; they probably contain a secreted fluid, 
subservient to the process of chylification. 3. Each villus. besides 
its one or two looped lacteals, and the minute network of blood- 
vessels lining its walls, contains, in its quiescent state, scattered 
amongst the terminal loops of the lacteals, numerous granular parti- 
cles, which are the germs or nuclei of absorbing vesicles; during 
the process of chime absorption, these minute germs become 
gradually developed into vesicles, probably by deriving nutriment 
from the neighbouring blood-vessels. Whilst they increase in size, 
these vesicles, by virtue of their peculiar absorbing power, draw into 
their interior certain materials from the chyme surrounding the villi, 
which they probably elaborate ; having attained their full size, they 
burst, and discharge their contents etther directly into the lacteals, or, 
more probably, into the texture of the villus, whence they are taken 
up by the lacteals. The function of the lacteals thus seems to con- 
sist in removing the debris and contents of the dissolved chyle cells. 
4. Each villus is permanently covered (as also are the follicles of 
Lieberkiihn lined) by a fine, smooth, germinal membrane, containing 
in its substance germinal centres of an oval form, situated at pretty 
regular distances, the office of which is the production of fresh epi- 
thelium cells to cover again and protect the surface of the villus, 
afier the absorption of chyme is ended. 5. This mode of absorption 
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by the chyle cells renders the analogy very striking between intes- 
tinal villi and the spongioles of plants; the latter of which most 
probably absorb nutriment for the plant through the medium of their 
cells. The soil in this latter case holds a relation towards the spon- 
gioles somewhat similar to that of chyme towards the villi. 6. It is 
probable that in the villi, as also in the spongfoles of plants, the 
absorbed alimentary matters undergo the first steps of the organizing 
or vitalizing process. 

The only difficulty which presents itself in the above theory of 
Mr. Goodsir, regarding the mode of absorption by the cells of the 
intestinal villi, is to understand how these cells can absorb materials 
for their own growth from” the neighbouring blood-vessels, at the 
same time that they are also absorbing materials for the formation of 
chyle from the matters contained in the intestines ; but this difficulty 
vanishes when we remember the wonderful endowments of cells in 
general, the power of selection and disposal of materials which they 
possess, together with other properties, showing that they are gifted 
with a peculiar independent vitality, to enable them to discharge 
certain important functions, the kinds of which vary according to the 
organs or tissues in which the cells are placed: besides, it does not 
seem improbable that, in the case of the cells of the intestinal villi, 
their own growth may be effected by means of the materials which 
they absorb from the chyme for the formation of chyle, and thus may 
be independent of the blood-vessels ; for it does not appear that they 
ever grow, except when chylification is going on. 

The epithelial coat of the villi seems to be chiefly destined for the 
pretection of their surface at those times when absorption is not 
going on, since it is in all cases cast off when the process of absorp- 
tion commences; probably, also, in common with the epithelium 
lining the follicles of Lieberkiihn, it serves some further purpose in 
preparing the chyme for absorption. Proof that the epithelial coat is 
thrown off during the passage of chyme along the intestines, removes 
the difficulty which it was conceived the cells would experience in 
effecting their absorption through the layer intervening between them 
and the chyme. ‘The thin germinal membrane would be no im- 
pediment to the process of absorption; on the contrary, it would 
rather be favourable to it. Mr. Fenwick, of North Shields, has per- 
formed numerous experiments, and worked out very elaborately the 
subject of lacteal and lymphatic absorption, though thé results he 
has attained do not help much in clearing the mystery which still to 
a certain extent hangs over this department of physiology. 

7. Structure of the liver. In alluding to Miiller’s recent paper on 
the structure of the liver, in which this physiologist maintains 
the lobular arrangement of the component parts of this organ, 
Mr. Paget says, “The only point in which I think Miiller is 
wrong, is in describing the partitions as formed of fibro-cellular/ tis- 
sue. If one be cut from the interior of the liver, it will be found 
covered on both sides with hepatic cells and granules, which adher 
to it much more firmly than hose in the interior of helene 
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one another. When these are scraped off, there remains a very 
thin and tough membrane, in which there are only a few filaments 
of fibro-cellular tissue, and which appears to be composed of a very 
dense network or networks of vessels, with gland cells still adhering 
among them. ‘The appearances presented in the pig’sliver are such 
as to indicate that its lobules are by no means generally or uniformly 
traversed by plexuses of ducts ; in their interior they appear to con- 
tain only large nucleated biliary cells, with various granules loosely 
arranged; the ducts appear only in the walls of the lobules.”’ 

8. Functions of the Bile. Following is Mr. Paget’s analysis of 
the recent experiments by Schwann, relating to the functions of the 
bile. “The experiments lead to the distinct conclusion of the bile 
being indispensable to life. ‘They consisted in removing a portion 
of the common bile duct, and establishing an external fistulous open- 
ing into the gall-bladder, so that the bile-might benaturally secreted, 
but be discharged externally, and not permitted to enter the intestine. 
Their general result was, that of eighteen dogs thus operated on, ten 
died of the immediate consequences of the operation, and of the re- 
maining eight, two recovered and six died. In the six which died, 
death was the result of nothing but the removal of the bile; after 
the third day, they daily lost weight, and had all the signs of inani- 
tion; e. g., emaciation, muscular debility, uncertain gait, falling of 
the hair. They lived from seven to sixty-four days after the opera- 
tion; and the inanition was the greater the longer they survived. 
Young dogs appeared to die rather sooner than old ones. Licking 
the bile as it flowed from the fistula, and swallowing it had no influ- 
ence on the consequences of the operation. In the two dogs that re- 
covered, the importance of the bile was equally well shown; for, on 
these being examined, it was found that the passage for the bile into 
the intestine had been restored; and the period of its restoration was 
distinctly marked by their weight (which had previously been regu- 
larly decreasing) being augmented and continuing to increase till it 
amounted to what it was before the operation ; and also by the fistu- 
lous opening into the gall-bladder/ healing, and the discharge of bile 
ceasing. oe 

§ IIL.—Circulation. . 


9. Venous Pulse. M. Martin Solon has given the details of two 
cases in which te-observed pulsation of the dorsal veins of the 
hands. ‘The patients had both been repeatedly bled, and taken tar- 
tar emetic, for an attack of pleuro-pneumonia. The veins were 
prominent, rounded, of a blueish-red colout, and presented a dias- 
tolic and systolic movement, easily appreciated by the eye, and syn- 
chronous with the pulse : it was evidently not communicated by any 
adjacent vessels. Upon pressing the fingers, the pulsations ceased ; 
but when the\wrists\were pressed they remained as before. When 
the brachial artery was pressed, the pulsation of the radial and ulnar 
arteries, and of the dorsal veins of the hand, all disappeared together. 
In both cases, the patients gradually recovered. In one the~venous 
pulsation appeared on the fifteenth day, and. remained seven days, 
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the cardiac impulse being strong: in the other, the heart’s impulse 
was feeble, and the venous pulsation remained for a shorter time. 
M. Solon explained the phenomenon of venous pulsation in these 
cases, by supposing that the abnormal fluidity of the blood facili- 
tated its passage through the capillaries, and thus enabled it_to re- 
tain the impulse communicated by the heart. He alluded to similar 

cases by Dr. Graves and Dr. Ward. Pathologically, he thought the 
phenomenon important, as indicating a state of fluidity of the blood, 
which would render further bleeding inadvisable. Physiologically, 
it was important, as proving that the entire circulation is under the 
influence of the heart. Ina discussion which ensued after the read- 
ing of the memoir, M. Poiseuille agreed with Mr. Solon in consider- 
ing the phenomenon as another proof of the influence of the heart 
over venous circulation, but could not attribute it to the greater 
fluidity of the blood, for the experiments of Mag andie and himself 
had proved that the more aqueous the blood seamen the wreater was 
the difficulty with which it passed through the 2g owing to 
imbibition. He thought it, therefore, more correct to explain the in- 
fluence which loss of blood evidently had in producing venous pulsa- 
tion, by considering the heart as having lost energy, whereby a 
smaller quantity of blood is thrown into the arteries, which being less 
dilated, contract with less force, and thus lose their power of con- 
verting the intermittent fluid into a continuous one, as .is normally 
the case. i 

10, Moving powers of the blood. Dr. Calvert Holland, in a re- 
cent work on the circulation, has raised objections to most of the 
now generally admitted truths respecting the agencies concerned in 
carrying on the circulation; as established by the experiments of Sir 
David. Barry, Poiseuille, Magendie, and many others. Dr. Holland 
has displayed considerable ingenuity in enforcing his arguments, 
and in some particulars he is correct; but, on the whole, his objec- 
tions are not sufficiently weighty to entitle their being received 

as valid. He‘has dealt so much at length with his arguments, that 
even an abstract of them cannot be given h re. 

ll. Agency of the pericardium in the’ circulation. Mr. J. H. 
Walshe, of Worcester, has offered an ingenious theory to explain how 
that imaginary difficulty, the return of venous blood to the heart, 
contrary to gravity, may be overcome. He considers the pericar- 
dium, by virtue of its structure and arrangement, to be the chief 
agent, (through the medium of the ventricles,) by which this object 
is eflected. He compares the human pericardium to an unyielding 
tent or box, and considers it so firmly fixed at its several points of 
attachment, as to be capable of resisting considerable pressure from~ 
without, and of not yielding to the various movements of the inclosed 
heart. Assuming this arrangement to be true, and the cavities. of 
the heart with their contained blood alw ays to occupy a given space, 
which is\maintained of the same dimensions by the pericardium, Mr. 
Walshe reasonably infers that, as the ventricular contraction forces 
out a certain amount of blood, an equivalent proportion must rush 
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into the auricles, otherwise a space would exist within the unyielding 
pericardjum, resulting from the contraction and emptying of the ven- 
tricles. In this way, he revives the old notion, which attributed to 
the ventricles 4 sucking as well as a propelling power. This ingenious 
theory will hardly be found reconcilable with facts. The human 
pericardium and its attachments are more yielding than Mr. Walshe 
admits; witness the large effusions occasionally contained within its 
cavity, the great displacement of the heart and pericardium induced 
by pleuritic effusions, emphysematous lungs, &c. Again, the peri- 
cardium must be somewhat yielding to allow of its parietal surface 
following the sternum upwards and forwards, and the diaphragm 
downwards, during inspiration ; ; forthe great vessels at the base, to 
which the pericardium is attached, form a fixed unyielding point. 
The existence of this amount of flaccidity renders it pretty certain 
that the pericardium and surrounding soft textures will readily fall 
in, and fill up the space left by either the ventricular or auricular 
contraction. ‘To these,other arguments might be offered, as the ex- 
istence of an adherent-pericardium without consequent hypertrophy 
of the heart;.one or two instances of a heart without a pericardium ; 
but the above are sufficient to render doubtful this new attribute of 
the pericardium, the advantage of which, indeed, were it to exist, 
would be trifling, for the amount of force expended by the ventricles 
in suction would be of greater ultimate advantage if entirely directed 
to the onward current. The difliculties attending the return of 
venous blood to the heart are, moreover, greatly overrated. 

Mr. Walshe assigns another useful purpose resulting from this as- 
sumed arrangement/of, the pericardium, that of entirely preventing 
regurgitation from the auricles, and thus dispensing with valves at th 
mouths of the largé veins. This again is hardly tenable, for auricu- 
lar regurgitation does to a certain extent take place, as shown in the 
experiments of Barry and Poiseuille, where, during the diastole, 
fluid rose in the tube inserted into the jugular vein : further regurgi- 
tation is prevented by the contraction of the muscular fibres which 
surround the mouths of the large veins opening into the auricles. 


a § [V.—Respiration. 


127 Physiology of asphy.sria.— Mr. Erichsen, in a recent admira- 


ble essay, states thatthe cause of the stoppage of the circulation in 
asphyxia is threefold, depending :—Ist. Upon the arrest of the re- 
spiratory movements ; the influence of this agent is comparatively 
trifling.—2d. Upon the weakening of the heart’s action 3 ; this has an 
important influence in arresting the circulation. The enfeebled con- 
dition of the heart results from the circulation through its muscular 
substance of blood deprived of its stimulating arterial qualities, and 
diminished in quantity. When a due supply of ‘arterial blood is 
furnished to its muscular substance, the heart is enabled to propel 
even black blood through a lung entirely deprived of air; this, Mr. 
Erichsen proved by an experiment of tying the right bronchus of a 
dog, at the same time keeping up artificial respiration through the 
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left lung ; in nine minutes after the ligature of the bronchus, he tied 
one of the pulmonary veins of the same side, and then punctured it 
on the distal side of the ligature. Black blood flowed from the punc- 
ture, and continued to ooze for eight minutes, when the experiment 
was discontinued. During the whole time not a bubble of air gained 
admission into the right lung, (consequently, all chemical changes i in 
: must have ceased, y yet black blood continued to circulate through 

; during this time the heart was supplied with arterial blood from 
he left lung.—3d. Upon obstruction offered to the passage of venous 
blood through the lungs. This results not from paralysis of the 
minute pulmonary vessels, in consequence of their proper * nervous 
influence”? being destroyed by the circulation of venous blood through 
the medulla oblongata, for Mr. Erichsen proved that the circulation 
ceases as quickly in an animal whose trachea is closed, when arterial 
blood from another animal is supplied to its brain and medulla ob- 
longata, as when these parts are permeated by venous blood. Neither, 
again, does this obstruction depend upon the mere arrest of chemical 
changes between the air and blood, for these changes cease in two 
minutes after closure of the trachea, whereas the circulation con- 
tinues, and the femoral artery pulsates for six minutes longer. The 
cause of this obstruction in the pulmonary circulation, advocated by 
Mr. Erichsen, is the refusal of the minute pulmonary veins (not the 

capillaries) to receive venous blood, which stimulates them to contract 
‘upon their contents. This action is contrary to what the general 
sedative properties of venous blood would le ad us to expect ; “but he 
explains it by reference to the examples of substances acting as 
sedatives to one surface and stimulants to another, although the sur- 
faces may not present any appreciable difference in structure. In a 
similar manner, the minute systemic arteries contract upon and ob- 
struct the flow of venous blood through them, thus offering a further 

obstacle to the already enfeebled heart. 

These various impediments to the heart’s action increasing, 
especially the circulation of venous blood through its muscular sub- 
stance, Its contractions cease, and with this cessation occurs the ex- 
tinction of organic life, which usually takes place under ten minutes 
from the commencement of the asphyxiating cause ; although perfect 
insensibility and loss of voluntary movement occur in about one and 
a half or two minutes, in consequence of the circulation of unoxy- 
genized, unstimulating blood through the brain; the medulla oblon- 
gata preserves its functions somewhat longer. 

13. Minute structure of the lungs. The followi ng abstract of a 
paper lately read by Mr. Rainey, before the Medico- Chirurgical 
Society, is taken from the Me dico-Chirurgical Review. 

Ist. A bronchus, when traced from its commencement to its ter- 
mination, is seen to be, in the first part of its course, more or less 
cartilaginous ; it then becomes destitute of cartilage, retaining, how- 
ever, a perfectly circular form, and having no air-cells opening into 
it; farther on, being still circular, numerous air-cells open into it; 
lastly, the air-cells increase so much in number, and open into the 
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bronchus so closely to one another, that the tube can no longer re- 
tain its circular form, but becomes reduced to an irregular passage, 
running between the cells, and ultimately reaching the surface of the 
lobule, ends by forming a terminal air cell. 

2d. The air-cells are small irregularly-shaped cavities, having ge- 
nerally four or five unequal sides; those which are situated close to 
the small bronchial passages open into them by well-defined circular 
apertures, whilst those which are situated ata distance from these 
passages open one into the other—an arrangement which those who 
are acquainted with the disposition of the air-cells in the injected lung 
of the frog and serpent will readily comprehend; in fact, each lobule 
of the lung of the mammal and man, with its bronchial passages and 
appended cells, may in some sort be regarded as a repetition of the 
whole lung of the frog. 

3d. The border of each air-cell is surrounded, in ‘addition to the 
epithelium, by a number of fibres definitely arranged in a circular 
manner,so as to form a circumscribed limit to each cell. The fibres 
appear to be elastic, and have no resemblance whatever to muscular 
fibres, striped or unstriped. 

4th. ‘The sides or walls of the-air-cells consist of a dense plexus of 
capillaries, situated in the interior of the lobules, between two layers 
of the pulmonary membrane; but, on their. exterior, between this 
membrane and the pleura, in the case of the Tobules on the outer sur- 
face of the lung, or between it and the interlobular areolar tissue in 
those lobules which bound the interlobular spaces. There is thus, 
between every two cells, only one vascular network, so that the small 
stream of blood in each capillary vessel is acted on by the air upon 
both sides; whilst, in the frog, serpent, &e., there being two plexuses 
of vessels between two cells, the blood in the capillaries is only aerated 
on one side. 

5th. The number of capillary plexuses is not the same as that of 
the air-cells, one network passing between and supplying several 
cells; or, in other words, one terminal branch of the pulmonary artery 
supplies the plexuses of several air-cells. 

6th. The fetal lungs, prior to the act of respiration, when well 
injected, are distinctly seen to possess air-cells, fully formed and sur- 
rounded, as in the animal which has respired, by plexuses of blood- 
vessels. 

M. Rochoux’s account, so far as it goes, corresponds with the above 
accurate description given by Mr. Rainey. According to M. Ro- 
choux’s calculation, the number of pulmonary cells amounts to about 
600,000,000, and there are about 17,790 grouped around each termi- 
nal bronchus. 

§ V.—Structure and Formation of Tissues. 

14. Structure of lymphatic glands. Some information concerning 
the internal structure of lymphatic glands has been afforded by Mr. 
Goodsir. The interior of each lymphatic and lacteal gland is made 
up of anastomosing ramifications of the afferent and efferent lympha- 
tic vessels—these anastomosing branches are arranged very closely 
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together, their external surfaces being separated from each other b 

a very fine capillary network formed by the blood-vessels of the 
gland. The extra glandular lymphatics as they enter the gland lose 
their external filamentous coat, which becomes continuous with the 
capsule of the gland—their middle fibrous coat also disappears shortly 
after the veesels have entered the gland. The interna! coat is there- 
fore the > only remaining texture of the intra-glandular lymphatics ; this 
coat becomes greatly thickened and opaque. It consists of a fine trans- 
parent exiern: al membrane, containing ovoidal nucleated cells (germi- 
nal spots) placed at regular distances along it. Within this external 
membrane and almost filling up the canal ‘of the lymphatic vessel, is 
a thick layer of nucleated epithelial particles ; this layer is thickest in 
the lymphatics towards the centre of the gland, and gradually dimi- 
nishes towards the circumference, where it becomes continuous with 
the layer of flat epithelium scales of tthe extra- agama lymphatics. 
The epithelial particles are on an average about ites of an inch in 
diameter. They are probably being constantly (though with period- 
ically increased activity as during the passage of lymph or chyle) 
developed from the germinal spots of the external membrane, ‘and 
when form¢d they probably discharge some important function 
towards thé ly mph or chylé contained in the canal, and with which 
they are always in contact. 

75. Secreting structures. ‘The following comprises an abstract of 
the chief points contained in an excellent paper by Mr. Goodsir; the 
subject relates to the function of secretion as we ‘ll as to the structure 
of secreting organs, and is in many respects original, 

Ist. Secretion is essentially a function of nucleated cells. The 
cells endowed with this property of secretion possess a peculiar orga 
nic power by which they can draw into their interior certain kinds of 
materials varying according to the nature of the fluid they are destined 
to secrete. Some cells have merely to separate certain ingredients 
from the surrounding medium, others have to elaborate w ithin them- 
selves matters which do not exist as such in the nutritive medium. 

2d. Though secreting cells thus differ in the nature of the fluid 
which they secrete, (as whether milk, bile, saliva, or other,) their 
structure seems to be nearly the same in all cases; each consisting, 
like other primitive cells, of a nucleus, cell-wall, and cavity. 

3d. ‘The nucleus seems to be both the reproductive organ by which 
new cells are generated, and the agent for separating and preparing 
the secreted material. The cell- -cavity seems destined chiefly to con- 
tain the secreted fluid until ready to be discharged, at which time, the 
cell then matured, bursts and discharges its contents into the intercel- 
lular space in which it is situated, or upon a free surface, as the case 
may be. 

4th. The mode of secretion in glands of which the testicle of the 
squalus cornubicus may be taken as a type, seems to be the following. 
Around the extremities of the minute ducts of the glands are deve- 
loped acini or primary nucleated cells, each of which as it increases 
in size has generated within it secondary cells, the product of its nu- 
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cleus. The cavity of the parent cell does not communicate with the 
duct on which it is situated until its contents are fully matured, at 
which time the cell-wall bursts or dissolves away, and its contents are 
discharged into the duct. From this constant succession of growth 
and solution of cells, it results that the whole parenchyma of a gland 
is continually passing through stages of development, maturity, and 
atrophy, the rapidity of which process is in proportion to the activity 
of the secretion. ‘There seems, therefore, to be no essential difference 
between the process of secretion and the growth of a gland, the same 
cells are the agents by which both purposes are effected; the paren- 
chyma of glands is chiefly made up of a mass of cells in all stages of 
development; as these cells individually increase in size and so con- 
stitute their own growth as well as that of the common glandular mass, 
they are at the same time elaborating within themselves the material 
of secretion, which, when matured, they discharge, by themselves 
dissolving away. ‘There are a number of germinal spots or centres 
in a gland from which acini or primary cells are developed. 

5th. The true fluid of secretion is not the product of the parent-cell 
of the acinus, but of its included mass of secondary cells, which them- 
selves become primary secreting cells, and form the material of se- 
cretion in their cavities. In some cases these secondary cells pass 
out entire from the parent-cel!, constituting a form of secretion in 
which the cells possess the power of becoming more fully developed 
after being discharged and cast into the duct, or cavity of the gland. 

6th. In the order of glands, which consist of follicles more or less 
elongated, the following is the arrangement :—At the blind extremity 
of each follicle is situated a germinal spot, at the centre of which is 
constantly or periodically developing nucleated cells. These cells, 
as they become developed, tend towards the open extremity of the 
follicle. At first they are simple nucleated cells, but as they advance 
they gradually assume the characters of primary secretory cells, and 
contain secondary cells in their interior. When fully matured and 
arrived at the attached extremity of the follicle, the primary cells 
burst and allow their contents to pass into the branch of the duct to 
which the follicle is attached. Each follicle is virtually permanent, 
though both its contained cells and its walls are continually under- 
going change, receiving development and addition at the blind extre- 
mity, being absorbed and disappearing at the other. 

7th. Mr. Goodsir considers that the process of original develop- 
ment of glands in the embryo is identical in its nature with the growth 
of a gland during its state of functional activity. The blastema which 
announces the approaching formation of a gland in the embryo, in 
some instances precede, and is in other instances contemporaneous 
with, the conical blind protusion of the membrane upon the surface 
of which the future gland is to pour its secretion’ In certain instances 
it has been observed that the smaller branches of the ducts are not 
formed by continued protrusion of the original blind sac, but are 
hollowed out, independently, in the substance of the blastema, and 
subsequently communicate with the ducts. It appears highly proba- 
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ble, therefore, that a gland is originally a mass of nucleated cells, the 
progeny of one or more parent-cells,/and that whether the membrane 
in connexion with the embryo of the gland sends a conical protrusion 
into the mass or not, the extremities of the ducts are formed as closed 
vesicles, and then nucleated cells are formed within them, and are 
the parents of the epithelium cells of the perfect organ. 

16. Structure of serous membranes. Mr. John Goodsir offers the 
following observations on the structure of serous membranes. A 
portion of the human pleura, or peritoneum, consists, from its free 
surface inwards, of a single layer of nucleated scales ; of a germinal 
membrane, (vide account of, by Mr. Goodsir ;) and of the sub-serous 
areolar texture intermixed with occasional elastic fibres. The blood- 
vessels of the serous membrane ramify in the areolar texture. The 
germinal membrane seldom shows the lines of junction of its compo- 
nent flattened cells. These appear elongated inthe form of ribands, 
their nuclei, or the germinal spots of the membrane, being elongated, 
expanded at one extremity, pointed at the other, and somewhat bent 
upon themselves; they are bright and crystalline, and may or may 
not contain smaller cells in the interior. If these germinal centres 
be the sources of all the scales of the superficial layer, each centre 
being the source of the scales of its own compartment, then the mat- 
ter necessary for the formation of these during their development 
must|pass from the capillary vessels to each of the centres, acted on 
by forces whose centres of action are the germinal spots; each of 
the scales, after being detached from its parent centre, deriving its 
nourishment by its own inherent powers. 

17. Structure of bone. Mr. Goodsir describes the soft portion of 
bone to be situated within the bone-corpuscles, and to consist in 
each corpuscle of a little mass of nucleated cells of great transpa- 
rency ; the soft portion, therefore, is not continuous like the hard, 
but is divided into as many portions as there are corpuscles. 

2. The hard portion of bone is made up of cells filled with bony 
substances, and ossified or calcified primordial cells, which cells as 
they grow old are constantly dissolving, and their debris falling back 
into the returning circulation, whilst new ones are being formed from 
the mass of nucleated cells (which are so many centres of nutrition,) 
within the bone-corpuscles. Each of these centres of nutrition is 
constantly absorbing nutritive materials from the blood-vessels through 
the medium of the calcigerous canels, and appropriating them partly 
for the nourishment of the existing calcigerous cells, but more 
especially for the formation of new ones, which it supplies to all 
parts within its own territory, or within the range of its own system 
of calcigerous canals. 

3d. The hard and soft parts of bone, which when combined con- 
stitute the true osseous texture, only differ from each other in this, 
that the cells of the one are ossified; those of the other retain their 
original delicacy and softness. 

4th. In every true bone their exists, between the blood-vessels and 
the walls of the Haversian canals, a layer of cellular substance, the 
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cells of which Mr. Goodsir considers to be the descendants of the 
corpuscles of the cartilage or matrix in which the bone was originally 
formed ; for in the original development of the bone around each 
cartilage-corpuscle, are formed a number of secondary corpuscles 
which arrange themselves in a linear series, the rows of which as- 
sume a direction perpendicular to the ossifying surface. ‘These 
secondary cells remain as centres of nutrition for the future bone, 
whilst the progeny formed from each constitutes a cellular mass; 
around each such cellular mass, the capsules, or lamine, of compact 
primary bone become formed, and when these capsules have opened 
into each other, they form Haversian canals, the blood-vessels within 
which are separated from the walls of the ‘teal by the layer of 
celluiar substance. The great extent of, and the prominent position 
held by this cellular substance in the development of bone, proves 
that it must play some important part in bone economy. In adult 
bones this cellular substance is, in the medullary cavity, cancelli, 
and to acertain extent, in the larger Haversian canals, replaced by 
fat-cells. 

Relative properties of animal and earthy matters in bone. — Dr. 

Stark has made some very numerous analyses of bones, chiefly with 
the view of determining the RrOpeTuotal amounts of earthy and ani- 
mal matters in the bones of the different classes of vertebrate ani- 
mals. He has examined human bones, and those of an extensive 
number of mammalia, birds, reptiles, and fishes, and hag given a 
comprehensive table showing the results. ‘The most interesting con- 
clusions to be derived from these experiments, are:—Ist. T he pro- 
portion of earthy and animal matters in the bones varies but little 
over the whole animal kingdom ; wherever a*true bone occurs, that 
bone contains nearly the same average amount of earthy and animal 
matters; therefore, the statement that the higher we ascend in the 
scale of organization, the larger amount of “earthy matters do the 
bones contain, is fallacious. 2d. The animal matter composes about 
one-third of the weight of the dry clean bone: thus the mean propor- 
tion in the bones of all vertebrate animals 66-09 per cent. of earthy, 
33°91 of animal matter; the mean proportion in the bones of man 
is 66°61 earthy, 33°39 animal matter. The proportion of earthy mat- 
ters in the bones of wild iy hy ee seems to bea fraction higher than 
in domesticated animals. 3d. Age does not seem to increase the 
amount of earthy matters in the bones, as is generally supposed. 
4th. The hardness of bone does not depend on the amount of earthy 
matter contained in it, as is shown in the readiness with which the 
bones of fish may be cut, although they contain as large an amount 
of earthy matter as the ivory-like leg bones of the deer or sheep. 
Sth. Neither increased flexibility, nor transparency of bones (as in 
the bones of fish) depends on a diminished proportion of earthy solids 
in its texture ; but like that of increased hardness, probably on the 
peculiar structural arrangement of the tissue. The great fault inthe 
analysis of bones hitherto published is, that the amount of animal 
matter has been rated too high, probably from want of care in dry- 
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ing the bones and properly freeing them from fat or oil previous to 
burning. Dr. Stark alludes to the excessive fragility of human bones 
as contrasted with those of animals, so that when prepared for chemi- 
cal examination and deprived of their membranes and fat, they may 
be readily crushed by firm pressure between the finger and thumb; 
whereas, the bones of the lower em ad prepared, will bear 
the roughest handling without injury. e suggests that this circum- 
stance might account for the fact of human bones never being met 
with in those tertiary deposits in which the bones of lower animals 
are so abundant. 

18. Vessels in fat, smaller than capillaries. Mr. Smee describes a 
new set of minute vessels existing as appendages to fully developed 
fat, and to which he gives the name of * Vasa adipis.” These minute 
vessels measure from about >,1,,5 tO ss, Of an inch in diame- 
ter; they are given off from the capillaries and are distributed at 
every angle of each fat-cell. They exist only in fat, the globules of 
which have assumed their polygonal form, Although the term ves- 
sel is applied to these structures, yet Mr. Smee states that no evi- 
dence whatever can be adduced either of the existence in them of a 
cavity or of distinct walls, beyond their being permeable by fluid in- 
jections, {which in ordinary cases would indicate the existence of a 
cavity.| Mr. Smee suggests nothing as to their function, but states 
that they must not be considered as vasa serosa which system of © 
vessels are, in all probability, quite imaginary. [The existence of 
these vasa adipis requires further confirmation. | 

19. Centres of nutrition. Mr. Goodsir has recently made several 
important additions to the doctrine of cell-formation. Amongst other 
observations he states that, besides all organs and tissues having their 
origin in, and consisting essentially of simple or developed cells pos- 
sessed of a peculiar independent vitality, these component cells are 
moreover divided into numerous departments, each of which consists 
of several cells arranged round one central or capital cell, which lat- 
ter is the source whence all the other cells, in its own department, 
have derived their origin. To each of these several central nucleated 
cells, he applies the name of nutritive centre, or germinal spot. 
Each nutritive centre possesses the power of absorbing materials of 
nourishment from the surrounding vessels, and of generating, by 
means of its nucleus, successive broods of young cells, which from 
time to time fill the cavity of the parent cell. and carrying with them 
its cell-wall, pass off in certain directions and under various forms, 
according to the texture or organ of which their parent forms a part. 
There are two kinds of nutritive centres, those which are peculiar to 
the textures, and those which belong to the organs. The former are 
in general permanent, the latter are mostly peculiar to the embryonic 
state, and ultimately disappear. There is one form in which the 
nutritive centres are arranged, both: in healthy and morbid parts, 
which constitutes what Mr. Goodsir calls a germinal membrane ; it 
is only met with on the free surface of organs or parts: it is a fine 
transparent membrane, and consists of cells arranged at equal and 
5* 








































ST ee en oe See eres Pere oe mane 
a = oS Re 


A Pom aes earns ewan noe cee 


apnoea oe fre 


= 















































66 Record of Medical Science. (Jan. 


variable distances within it ; the cavities of these component cells are 
flattened, so that their walls form the membrane by cohering at their 
edges, and their nuclei remain in its substances as the germinal cen- 
tres. One surface of the membrane is attached to the surface of the 
organ of part, and is therefore applied upon a more or less richly 
vascular tissue ; the other surface is free, and it is on it only that the 
developed or secondary cells of its germinal spotare attached. These 
secondary cells, whilst forming, are contained between the two layers 
of the germinal membrane, but, as they. become fully developed, 
they carry forward the anterior layer and become attached to the 
free surface, whilst the nuclei are left in the substance of the poste- 
rior layer, in close contact with the blood-vessels from which they 
derive the materials for the formation of new cells. —Ranking’s Half 
Yeariy Abstract. 
[ To be continued. | 





The Chemical Relations of Creasote.—By Proressor Grecory.— 
The author, struck with the singular resemblance between the pro- 
perties of creasote and carbolic acid, as described in all chemicai 
works, tried the action of a mixture of chlorate of potash and hydro- 
chloric acid on creasote, and thus obtained a very large proportion of 
chloranile, the compound yielded by carbolic acid, when treated in 
the same way. He also obtained, by the action of nitric acid on crea- 
sote, evidence of the production of nitropicric acid, which is also ob- 
tained from carbolic acid. 

If these two compounds be not identical, they are at least very close- 
ly connected, and in all probability contain the same radical. It is 
possible that creasote may be a definite compound of carbolic acid 
with some allied body. Atall events, it is very remarkable, that 
these two compounds, described as different, should agree in density, 
taste, smell, antiseptic property, power of combination; although pro- 
bably perfectly pure creasote has not yet been analysed. 

The author mentioned these results very briefly, having discovered, 
just before the meeting, that he had been anticipated in his experi- 
ments on creasote, by M. Laurent, who had obtained the same results, 
and drawn very nearly the same conclusions, in a very recent paper, 
and who was therefore entitled to priority in the matter.— Proceedings 


of Royal Society of Edinburgh, 





Cesarian Section: both Mother and Child saved.—At the Medical 
Society of the Upper Rhine, M. Dittmar, at the reyuest of the Presi- 
dent, gave the following verbal account of a case in which he per- 
formed this operation with complete success: 

“Barbe Gerber, aged 38, living near St. Marie-aux-mines, of ap- 
parently a good constitution; is the wife of a poor day labourer, who 
supports, with difficulty, a numerous family ; her parents, as well as 
her brothers and sisters, four in number, have always enjoyed good 
health. In six pregnancies, previous to that of which we are speak- 
ing, she carried her infants to the full term, but after the fourth, mala- 
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costion, accompanied with chronic bronchitis, made its appearance, 
recurring with increased severity at every succeeding confinement, 
so that during she sixth she completely lost the use of her lower ex- 
tremities ; notwithstanding, under the use of cod-liver oil, her state 
improved very much. The consequence of this disease was a re- 
markable diminution of stature, and adeformity of the pelvis, render- 
ing the sixth accouchement very tedious ; it was, however, accom- 
plished without the aid of a physician. 

«During the whole period of the seventh pregnancy, the patient 
found herself very well, with the exception of some little difficulty in 
walking. Onthe Istof August last she had found labour pains, and on 
the 2nd, at six in the evening, the membranes ruptured, and a left 
hand presented. M. Dittmar was not sent for until midnight, when 
the following was what he found; through the belly, which was very 
prominent, he felt the head of a foetus above the upper strait of the 
pelvis, resting on the pubic arch. ‘The vulva was enormously swollen 
and between the labia appeared the left hand of the child. The 
‘toucher’ astonished M. Dittmar by informing him of the extreme nar- 
rowing of the biischiadic diameter, and of the closing in of the pubic 
arch, which would barely admit of the passage of two fingers. It 
was with great difficulty that he was able to satisfy himself as to the 
position of the child; the occiput rested on the right half of the sym- 
physis pubis, with the forehead turned towards the left sacro- -iliac 
synchondrosis, also resting on the brim of the pelvis. Strong uterine 
contractions, quickly succeeding each other, oaly increased the tu- 
mour on tke head of the child; the head itself remained fixed. M. 
Dittmar at first thought of breaking up the head, and then extracting 
it with the cephalotribe, as he had done ina similar case a few weeks 
before, but being soon convinced, from the state of the pelvis, that 
even this operation was impracticable, he had a consultation on the 
case with M. Wolf. 

«The first thing to be done was to learn accurately the dimensions 
of the pelvis, and “the following are the conclusions at which they ar- 
rived: The height of the woman is 1™, 40 (4‘, 9-11),* the vertebral 
column presents no deviation from the normal state, the last false ribs 
on each side touch the internal margin of the crest of the ilium. 

‘From one anterior superior iliac spine to the other is but 0:27 
(10-63 in.) 

“From sacrum to symphysis pubis, 0™-18 (7-08 in.) 

‘‘ yom one trochanter to the other, 0™27 (10-63 in.) 

“The sub-pubic antero-posterior diameter, 0™-026 (3-38 in.), from 
which 0-006 (0-23 in.), must be deducted for the soft parts. The 

right oblique diameter, approximately estimated from external mea- 

surement, is 0™-06 (2°26 in.) and the left a few millimetres more. 
The coxysub-pubic diameter, 0-053 (1-86 in.), and lastly the biis- 
chiadic diameter, 0-06 (2°26 in. 

The ilio-pubic arch, in place of being widened, presents a marked 
convexity inwards, greater at right than at left side; ; In consequence 


* The numbers in parentheses are the French measures reduced to English inches 
and decimal! parts. 
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of this deformity the symphysis is very prominent, projecting in a 
beak-like process, and its plane is nearly horizontal, its inferior edge 
being turned towards the sacro-vertebral angle. 

These measurements having convinced both practitioners that it 
was absolutely impossible for the head to pass down into the pelvis 
and clear the inferior aperture, they thought of the Cesarian opera- 
tion as the only means of safety to both mother and child, and pro- 
ceeded to practise it at noon on the 3d of August. 

The incision was made in the linea alba, and extended four or five 
centimetres (one and a half to two inches,) beyond the umbilicus; a 
small omental hernia occurred at the superior extremity of the wound, 
but was easily reduced. The bladder, rising about six centimetres 
above the pubis, prevented the incision being extended in that direc- 
tion, and the uterus had to be swayed forward a little’in order to carry 
the incision sufficiently far upwards. A female infant, at the full 
term and in perfect health, with the exception of a slight depression 
of the parietal, produced by pressure against the sacro-vertebral angle, 
was easily removed through the wound which had been made. ‘lhe 
umbilical cord was very short, and so frangible that on extending it 
a little it ruptured in two places. The uterus contracted strongly 
after being emptied of its contents, but M. Dittmar, apprehensive that 
the wound would close so much as to prevent the removal of the pla- 
centa, brought it away by introducing his hand, it having some points 
of adherence. The uterine contraction afterwards relaxing unequally 
at the two edges of the wound, it remained gaping and bossed at one 
side; to prevent the intestines insinuating themselves into it, it was 
closed by a single point of interrupted suture, the integuments were 
brought together by four points of interrupted suture, and the dressing 
was completed by slips of adhesive plaster covered by charpie and a 
bandage. 

The reaction following the operation was very slight, the lochia 
made their appearance on the third day, and soon became purulent, 
at the same time the breasts enlarged, and gave milk freely. Circum- 
scribed peritonitis appeared several times in the hypogastric region, 
but was dissipated by leeches, cataplasms, and mercurial frictions, 
constipation was combated by castor-oil and calomel. The only 
alarming symptom that presented itself was in the chest; the patient, 
being affected with mucous catarrh, had the respiration very much 
impeded by the intestines being pushed up towards the chest, and 
by the copious mucus choking up the bronchi; this state of things 
was very much improved on the removal of the bandage. Cicatriza- 
tion of the wound went on rapidly and was completed on the twenty- 
fifth day, with the exception of a small fistulous opening, which it 
took two weeks longer to heal. Six weeks after the operation the 
patient was able to work.—Gazette Medicale de Strasbourg. 





Awful Mortality on boar! H. M. Steamer Eclair.—The Eclair 
steam-sloop, Commander Walter G. B. Estcourt, arrived at the 
Motherbank on Monday, with the yellow flag, with a black ball in its 
centre, flying from her mainmast head, emblematic of death on board. 


1846. | Record of Medical Science. 69 


She has been so awfully visited with sickness since she has been on 
the coast of Africa that she has been sent home. No less than sixty- 
five have died in the vessel, and others were dying hourly. The 
Eclair was sent off the station by the orders of Commander C. H. M. 
Buckle of the Growler steam-sloop; prior to which, however, on the 
disease manifesting itself in the deadly form it assumed, a commission 
of three surgeons sat upon the case to decide what was best to be 
done under the alarming circumstances, when they came to the una- 
nimous resolution of sending the Eclair off the station and home. 
The names of the officers dead are Commander Estcourt ; the surgeon, 
Mr. John Maconchy,;, the paymaster and purser, Mr. Thomas R, 
Hallett; the assistant surgeon, Mr. Charles Hartman; the clerk, Mr. 
Cleland Mill; naval cadet, Mr. Symons; master’s assistant, Mr. Go- 
man. The Eclair was only commissioned last August twelve months, 
and is a new vessel (first named the Lucifer,) of 350 horse-power. 
No one is allowed to go on board of orto leave the vessel. ‘The 
Echo tug has, however, towed down a lighter with 30 tons of coal, 
stores, &c., on board, for the use of the vessel. This stock will be 
moored to a buoy, and left for the Eclair’s survivors to take on board. 
After it is shipped she will leave for Standgate creek, near Sheerness, 
and there ride out forty days or more after clean bills of health have 
been received from her.—London Examiner. 


The African Fever.—We have heard of no fresh cases of this dis- 
ease since ourlast. Although some of the crew of the Growler, sta- 
tioned at Woolwich, had been attacked by the fever, it had not as- 
sumed a malignant character, and all restrictions on the vessel have 
in conseyuence been removed. ‘The last accounts of the crew of the 
Eclair represent that six of the men were labouring under the fever, 
two having it ina very severe form. One man was suffering from a 
second attack. The disease has been most fatal among the crew of 
this vessel. Out of 145 officers and men, her full complement, 123 
have been attacked by the fever since April last, and 65 have died, 
representing a mortality of more than fifty per cent. It has been 
already stated that not one of the Kroomen or blacks had suffered 
from an attack.—Dublin Med. Press. 


Case of Fracture of the Left Parietal Bone, from the Expulsive 
Action of the Uterus. By J. D. Wuarrie, M. D., Hamilton. —The 
body of achild having been found secretly buried near the Calder, it 
was reported to the Fiscal, when Mr. Jamison, Surgeon at Bellshill, 
andI, were appointed by the Sheriff to makea post-mortem inspection 
of the body. ‘There was handed over to us a coarse deal box, nailed 
up, On Opening which we found the body of a female child, wrap- 
ped up in some clothes. Before proceeding to dissection, we care- 
fully examined it, and observed no marks of injuries, except that the 
cranium nearthe posterior fontanelle had a puily feel, as if from con- 
taining extravasated blood, and when pressure was made on the fore- 
head, blood issued from the right nostril. The muscular substance of 
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of this deformity the symphysis is very prominent, projecting in a 
beak-like process, and its plane is nearly horizontal, its inferior edge 
being turned towards the sacro-vertebral angle. 

These measurements having convinced both practitioners that it 
was absolutely impossible for the head to pass down into the pelvis 
and clear the inferior aperture, they thought 6f the Cesarian opera- 
tion as the only means of safety to both mother and child, and pro- 
ceeded to practise it at noon on the 3d of August. 

The incision was made in the linea alba, and extended four or five 
centimetres (one and a half to two inches,) beyond the umbilicus; a 
small omental hernia occurred at the superior extremity of the wound, 
but was easily reduced. ‘The bladder, rising about six centimetres 
above the pubis, prevented the incision being extended in that direc- 
tion, and the uterus had to be swayed forward a little'in order to carry 
the incision sufficiently far upwards. A female infant, at the full 
term and in perfect health, with the exception of a slight depression 
of the parietal, produced by pressure against the sacro-vertebral angle, 
was easily removed through the wound which had been made. ‘I'he 
umbilical cord was very short, and so frangible that on extending it 
a little it ruptured in two places. The uterus contracted strongly 
after being emptied of its contents, but M. Dittmar, apprehensive that 
the wound would close so much as to prevent the removal of the pla- 
centa, brought it away by introducing his hand, it having some points 
of adherence. The uterine contraction afterwards relaxing unequally 
at the two edges of the wound, it remained gaping and bossed at one 
side; to prevent the intestines insinuating themselves into it, it was 
closed by a single point of interrupted suture, the integuments were 
brought together by four points of interrupted suture, and the dressing 
was Pig et by slips of adhesive plaster covered by charpie and a 
bandage. 

The reaction following the operation was very slight, the lochia 
made their appearance on the third day, and soon became purulent, 
at the same time the breasts enlarged, and gave milk freely. Circum- 
scribed peritonitis appeared several times in the hypogastric region, 
but was dissipated by leeches, cataplasms, and mercurial frictions, 
constipation was combated by castor-oil and calomel. The only 
alarming symptom that presented itself was in the chest; the patient, 
being affected with mucous eatarrh, had the respiration very much 
impeded by the intestines being pushed up towards the chest, and 
by the copious mucus choking up the bronchi; this state of things 
was very much improved on the removal of the bandage. Cicatriza- 
tion of the wound went on rapidly and was completed on the twenty- 
fifth day, with the exception of a small fistulous opening, which it 
took two weeks longer to heal. Six weeks after the operation the 
patient was able to work.—Gazette Medicale de Strasbourg. 


Awful Mortality on boar! H. M. Steamer Eclair.—The Eclair 
steam-sloop, Commander Walter G. B. Estcourt, arrived at the 
Motherbank on Monday, with the yellow flag, with a black ball in its 
centre, flying from her mainmast head, emblematic of death on board. 
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She has been so awfully visited with sickness since she has been on 
the coast of Africa that she has been sent home. No less than sixty- 
five have died in the vessel, and others were dying hourly. The 
Eclair was sent off the station by the orders of Commander C. H. M. 
Buckle of the Growler steam-sloop; prior to which, however, on the 
disease manifesting itself in the deadly form it assumed, a commission 
of three surgeons sat upon the case to decide what was best to be 
done under the alarming circumstances, when they came to the una- 
nimous resolution of sending the Eclair off the station and home. 
The names of the officers dead are Commander Estcourt ; the surgeon, 
Mr. John Maconchy; the paymaster and purser, Mr. Thomas R, 
Hallett; the assistant surgeon, Mr. Charles Hartman; the clerk, Mr. 
Cleland Mill; naval cadet, Mr. Symons; master’s assistant, Mr. Go- 
man. The Eclair was only commissioned last August twelve months, 
and is a new vessel (first named the Lucifer,) of 350 horse-power. 
No one is allowed to go on board of or to leave the vessel. The 
Echo tug has, however, towed down a lighter with 30 tons of coal, 
stores, &c., on board, for the use of the vessel. This stock will be 
moored to a buoy, and left for the Eclair’s survivors to take on board. 
After it is shipped she will leave for Standgate creek, near Sheerness, 
and there ride out forty days or more after clean bills of health have 
been received from her.—London Examiner. 


The African Fever.—We have heard of no fresh cases of this dis- 
ease since our last. Although some of the crew of the Growler, sta- 
tioned at Woolwich, had been attacked by the fever, it had not as- 
sumed a malignant character, and all restrictions on the vessel have 
in conseyuence been removed. ‘The last accounts of the crew of the 
Eclair represent that six of the men were labouring under the fever, 
two having it ina very severe form. One man was suffering from a 
second attack. The disease has been most fatal among the crew of 
this vessel. Out of 145 officers and men, her full complement, 123 
have been attacked by the fever since April last, and 65 have died, 
representing a mortality of more than fifty per cent. It has been 
already stated that not one of the Kroomen or blacks had suffered 
from an attack.—Dublin Med. Press. 





Case of Fracture of the aap Parietal Bone, from the Expulsive 
Action of the Uterus. By J. D. Wuarrir, M. D., Hamilton. —The 
body of achild having been found secre tly buried near the Calder, it 
was reported to the Fiscal, when Mr. Jamison, Surgeon at Bellshill, 
andI, were appointed by the Sheriff to make a post-mortem inspection 
of the body. There was handed over to us a coarse deal box, nailed 
up, on opening which we found the body of a female child, wrap- 
ped up in some clothes. Before proceeding to dissection, we care- 
fully examined it, and observed no marks of injuries, except that the 
cranium nearthe posterior fontanelle had a pufly feel, as if from con- 
taining extravasated blood, and when pressure was made on the fore- 
head, blood issued from the right nostril. The muscular substance of 


~ 2 ple Daag ap — a 
ee 
x 








| 
| 
4 


A oe LIN EGO LR cat i — 


a ee -eREe 


ee 


Sriby 


| 


70 Record of Medical Science. (1846. 


the body was firm, but the cuticle in parts easily peeled off, as if from 
incipient putrefaction ; from the weather being cold, we conjectured 
two or three weeks had elapsed since delivery. The naval cord was 
cut and tied, six inches of it still remaining attached to the body. 
The child weighed seven pounds, and measured in length twenty-one 
inches. The chest had a flat appearance, and there were no marks 
around the anus of meconium. On opening the body, we found the 
lungs of a dark colour, with their edges sharp, occupying but a small 
space in the posterior part of the chest, and not covering the heart or 
pericardium; and the diaphragm was arched upwards. The lungs, 
with the heart, being removed from the body, and placed in water, 
sank to the bottom of the vessel; both lungs, previously cut into 
pieces, were then subjected to the same trial, and all of them imme- 
diately sank ; none of these portions had the slightest crepitous feel, 
nor did they emit air bubbles, when pressed ; the pulmonary vessels 
appeared also to contain very little blood. There was no blood in the 
right side of the heart, but a small quantity was found in the left side; 
and the foramen ovale was open. We examired the mouth, windpipe 
and gullet, and found all of them ina natural state. On proceeding 
to dissect off the integuments from the scalp, we found on theleft side 
of the head about two teaspoonfuls of blood extravasated under the 
pericranium, at (that part of the head which felt puffy previous to 
dissection) there was also a little blood, though smaller in quantity, 
effused immediately adjoining this on the right side of the head. On 
removing the blood on the left side, we discovered a fissure fully half 
an inch in length, in the edge of the left parietal bone, close to the 
line of the sagittal suture, and near the posterior fontanelle. There 
was not the slightest depression of the bones at the seat of the injury; 
nor, on minutely examining the scalp, by shaving off the hair, could 
we detect any discoloration, or the slightest mark indicating a blow: 
The brain was rather in a soft state; there was noextravasation of an 

consequence upon its surface, or within its substance, but the extre- 


mities of some of the blood vessels seemed to have given way to a. 


trifling extent. From the size and general appearance of the child, 
there could be no doubt, that it was born at the full period of preg- 
nancy, and it was also quite evident that it had not respired, not even 
feebly. The important question comes to be—What was the imme- 
diate cause of death? I suspect—simply the violent expulsive efforts 
of the uterus, forcing the child forward, and producing severe pres- 
sure on the cranium; or it is possible, a portion of the naval cord might 
have fallen down, and been compressed. At all events, there were 
no marks by which the woman could be accused of infanticide, nor, 
as afterwards appeared, of concealment of pregnancy. 

The mother in her declaration said,—‘ That she was 28 years of 
age, was never married, but had borne three children, her last only 
was still-born, and that its birth took place about a month previous 
to her examination ;—that she was in labour from Saturday after- 
noon till Tuesday morning about 11 o’clock; she was very ill from 
Monday night, but until that time she was only in a lingering way, 
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and there was no person attending her during all the time except her 
mother, as she had no money to pay for a doctor or midwife ;—that 
she knew her mother could do any thing that was required, as she 
had been with women before, and with herself when she had her 
other two children, assisted by neighbours ;—her mother was the only 
person present at the time when the child was born; that it was laid 
in the bed, till the old woman hurried out for two neighbours;”— 
These neighbours declared they never saw the child more. She far- 
ther said, that they kept the dead body till Thursday morning, having 
no money to pay the expense of burying it;—her brother madea box, 
into which it was put, and her mother carried off the box, saying, 
‘she would bury it at the side of the Calder, till she got ‘ baubees,’ 
to bury it regularly ;”’ but in the mean time it was accidentally disco- 
vered. 

On the whole affair being properly investigated, and the precogni- 
tion taken sent to the Crown Counsel, the opinion given was, that 
there ought to be no farther proceedings.—Lond. and Ed. Monthly 
Journ. 


Turpentine in Large Dosesinthe Treatment of Purpura Hemor- 
rhagica. By J. Moore Ne iean, M. !).. M. R. I. A.—Itis now very 
generally admitted that there is not the least similarity, either in their 
nature or origin, between purpura hemorrhagica and the scurvy of 
seamen. Nevertheless, this idea, the correctness of which was so 
strongly insisted on by Willan, still influences much the opinions of 
many practitioners, with reference to the treatment of this disease ; 
and the statement put forward by our great English authority on 
skin diseases, “that the treatment of this disease is simple, and may 
be comprised in a very few words: a generous diet, the use of wine, 
Peruvian bark, and acids,’’ is, even in the present day, too indis- 
criminately adopted On the other hand, we find it laid down 
by numerous writers on the disease, who adopt the opinion of 
Dr. Parry, ‘hat it is always of inflammatory origin, that early and 
free venesection alone holds out any hope of successful treatment. 
My intention in the present communication is, without attempting to 
reconcile or account for those conflicting opinions, to narrate some 
cases of purpura which were speedily and effectually cured by the 
administration of turpentine in large doses, and at the same time to 
state the reasons which first led me to employ it. 

In the ninth volume of the Edinburgh Medical and Surgical 
Journal, Dr. Harty of this city, in a communication to Dr. Bateman 
of London, details some cases of purpura simplex, and of pupura 
hemorrhagica, in which the free employment of purgatives was at- 
tended with marked and rapid success. The purgatives employed 
by him were calomel and jalap; and he states that he was induced 
to adopt this mode of treatment of purpura from incidental remarks 
of the good effects of purgatives in his disease, to be met with in 
in the writings of Heberden, Hoffman and others. In the spring of 
1840, while acting for a few months as one of the physicians of the 
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city of Cork Dispensary, I met with eight cases of purpura hemor- 
rhagica of the worst form. The district which I had the charge of 
(Blarney -lane and its neighbourhood) being one of the poorest in the 
city, the individuals who were attacked w ith the disease were nearly 
all of broken -down constitutions, owing to outwork and insufficient 
nutriment, Having, in consequence ‘of the asthenic character of 
the disease, treated ‘the first two cases which came under my care, 
on the tonic plan, without success; in the next case I met with I had 
recourse to the employment of free purgation, but this case, which, 
however, was not seen until the disease was very far advanced, also 
terminated fatally. The fourth case, in which the individual was 
younger and of a more robust habit of body, terminated favourably 
under the free use of purgatives, employed as directed by Dr. Harty. 

From the result of these four cases | was, of course, led to place 
but little reliance on the use of bark and acids in the treatment of this 
disease, and to look more favourably upon the employment of pur- 
gatives. I thought, however, that still more favourable results might 
be expected from the administration of oil of turpentine, which, 
while it acts as a powerful cathartic, also possesses the property of 
checking hemorrhage, depending on an atonic state of the smaller 
blood-vessels, owing, probably, to its powers.as a diffusible stimu- 
lant. In consequence of those views, | employed this remedy in the 
four cases that afterwards came under my care while in charge of 
the district, and they all recovered. I prescribed the oil both in the 
form of draught and of enema; the usual dose for adults being from 
one ounce to an ounce and a half, and for children from two drachms 
to half an ounce, generally in combination with castor oil, to render 
its carthartic action more certain. 

Since that time I have employed oil of turpentine in every case of 
purpura which has been under my care, and its use has been invari- 
ably attended with beneficial results. The mode of its administra- 
tion, and the effects which it produces, will be better understood 
from a perusal of the following cases, the two first of which I have 
selected as being evidences of the effects of the remedy. both in the 
child and in the adult, and also as having been witnessed by the clini- 
cal class in the hospital; and the third, in consequence of its having 
been attended, in consultation, with an intelligent practitioner of this 
city, who was at first adverse to the use of the oil of turpentine in 
such large doses. 

Case I. Reported by Dr. J. O. Curran.—Sore Throat, Anorexia, 
and general Depression of a Patient exposed to Con/agion of Scarla- 
tina ; Occurrence of Purpura Hamorrhagica four days after ; Tur- 
pentine per Os et Anumin large doses ; ra pid and uniform recovery.— 
Anna Welby, a remarkably fine- looking child, six years of age, was 
admitted into Jervis-street Hospital on the 11th of April, 1843. She 
is robust, but very pale, and her countenance has a most languid 
and anxious expression; the lips and nostrils are covered with blood 
of a dark colour, which has coagulated over them, and blood is oozing 
slowly from the margins of the gums; an eruption of small circular 
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spots, about two lines in diameter, and varying in colour from a 
blackish purple to the hue of arterial blood, is thinly and pretty uni- 
formly diffused over the whole body; the spots are nearly all of the 
same size, and perfectly circular, but a few closely resemble vibices 
both in colour and outline; the colour of the eruption is not in the 
least affected by pressure, nor by the part of the body in which it 
occurs; a few spots are sensibly prominent, and there are also some 
which are mere bloody vesicles, and which rupture under slight 
pressure with the nail; one or two spots are situated on the red mar- 
gin of the lips, as well as on the mucous membrane of the mouth ; 
the tongue is moist and slightly furred, and the papille, which are 
red and prominent, give it a mottled appearance ; the fauces are very 
red, and the right tonsil considerably enlarged, puckered, and of a 
deep brownish-red colour; the pulse 120, small and hard ; ; the res- 
piration quiet, and there is no cough or expectoration. 

The history of the case is shortly as follows :--patient slept in the 
bed with her brother and sister, who had just been attacked with 
scarlatina. On Thursday (the 6th) she was observed to change 
colour several times, she abandoned play, and could not be induced 
to eat anything. The following day she complained of her throat 
being very sore, and her mother observed that it was swollen; sick- 
ness was also complained of. ‘The next day there was no alteration. 
On Sunday morning the eruption was first perceived; her gums 
were then bleeding, ‘and in the course of the day she passed blood 
by urine, by stool, ~and also by vomiting ; she had also several attacks 
of epistaxis, which, however, were very slight, and subsided spon- 
taneously ; on the next evening she was admitted in the hospital. 

April 12th. Was very restless during the night, and could not be 
induced either to eat or drink anything ; slept little ; this morning 
her countenance has the same appearance of languor, there is more 
depression, but the pulse, &c., continue as before; the patient will 
not answer questions. nor even open her mouth, or put out her tongue 
when desired to do so. 

Many new spots have made their appearance ; they are of a florid- 
red colour, whilst the hue of those previously noticed has become 
darker; no new vibices have been observed, and there has been no 
epistaxis since her admission ; blood still oozes from the gums, and 
occasionally froin the nares, which the patient is continually irritating 
with her fingers ; ; the urine is said to have been of a porter colour, 
but it was not preserved: the bowels have not acted since her ad- 
mission. k. Olei terebinthinw, olei ricini, utriusque, Zill, Aque 
menthe piperite 38s. Misce, Fiat haustus statim sumendus, et 
vespere, ni alvus prius responderit, repetatur. 

April 13th. The above draught was given twice, but it speedily 
excited vomiting ; the whole of the medicine, however, did not ap- 
pear to have been ejected from the stomach; it had no action what- 
ever on the bowels, and consequently five grains of calomel, with an 
equal quantity of scammony, were administered at bed-time, by the 
directions of the house-surgeon. 

VOL. IX, 6 
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The eruption is unchanged ; the skin is hot; the pulse hard, and 
ranging about 130; the tongue has lost the mottled appearance which 
it presented on the day of admission, but it is still slightly furred ; 
the fauces are red, but the swelling of the right tonsil is diminished. 

The bowels have not been moved; there is no pain complained 
of, the respiration is but very slightly accelerated, and there is no 
cough whatever. R. Olei terebinthine, olei ricini, aa 588; decocti 
hordei, x, Fiat enema, statim adhibeatur. 

April 14th. The injection operated freely, bringing away a con- 
siderable quantity of feculent matter, intimately mixed up with gru- 
mous blood. 

The improvement in the appearance of the patient is of the most 
marked and decided character. The countenance has partially re- 
gained its colour and animation, and the patient is sitting up in bed, 
amusing herself, and readily answering questions. The pulse is 
less frequent-and-not so hard; the tongue quite clean and moist; the 
skin cool. No new spots have made their appearance, and those 
which were previously present have become much darker-coloured. 
k. Olei terebinthine, olei ricini, aa 3ii. decocti hordei, 2x, Fiat 
enema, hodie injiciendum. 

April 15th. Continues to improve. The enema to be repeated. 

April 16th. Dejections still consist almost wholly of grumous 
blood, but mixed with a much larger and very evident proportion of 
feculent matter, Pulse 120; respirations 24; skin of natural tem- 


perature ; eruption much faded; expression of countenance cheerful 


and healthy. The enema to be repeated. 

April 17th. Had two perfectly natural dejections after the enema ; 
feels and looks quite well: spots very much faded. 

April 20th. Countenance quite healthy and lively; eruption 
scarcely perceptible. The bowels being confined, she was ordered 
a mild purgative of calomel and scammony. 

April 24th. Discharged cured. 

This child was admitted into hospital again on the 2d of January, 
1845, nearly two years afterwards, labouring under a second attack 
of purpura, not nearly so severe, however, as in the first instance. 
The oil of turpentine was administered to her in the form of draught, 
uncombined with castor oil, the quantity prescribed being two drachms, 
night and morning, for five successive days ; it was given floating on 
the surface of peppermint water, in which form it was retained by 
the stomach, and produced from three to four stools daily. She was 
quite well on the 7th instant, the sixth day after the appearance of 
the spots, but she was kept in the hospital unti] the 12th of January, 
for fear of a relapse. 

Case Il. Purpura Hemorrhagica, occurring in an adult, cured 
by large doses of Oil of Turpentine. Reported by Mr. Farmer.— 
William Flannagan, aged 50, a labourer, admitted into Jervis-street 
Hospital, July 1,1845. The entire of the body and limbs is covered 
with small circular spots, of various size and colour; from half a 
line to a line in diameter. and varying in colour from the florid red 
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of arterial blood to a purplish-black hue. There are also several 
large, ecchymosed patches of a deep greenish-purple colour ; those 
are situated chiefly on the right mamma, the elbows, the loins, and 
the backs of both legs. Firm pressure produces no effect on either 
the small or large spots. He complains very much of weakness, 
with pain in his ‘back, w hich, together with a feeling of great lassi- 
tude, has, from the commencement of his illness, altogether prevent- 
ed him from working. He is constantly coughing up a frothy serum, 
deeply tinged with blood ; the gums also bled slightly, and he states 
that, previous to his admission into hospital, he passed bloody stools. 
The pulse beats about 60 in the minute, but is feeble and very com- 
pressible. The body is emaciated, and the countenance very ex- 
pressive of anxiety. 

In early life the patient was addicted to intemperance, nevertheless 
he enjoyed perfect health antil the first attack of the present disease, 
which was about six months ago. Since that. time he has been re- 
peatedly attacked with the disease, but at no time so severely as at 
the present. He was in a hospital during the first seizure, where 
he was cured of it, but it reappeared in three months afterwards; he 
was again admitted into the same hospital, but having been discharged 
before the spots completely disappeared, they in a few days began to 
increase in size and in number, andhe has never been free from them 
since. The great size of the vibices, together with the bloody dejec- 
tions and sputa, and the complete prostration both of mind and body, 
compelled him at length to seek ef pager into this hospital. 

July 2d. Many new spots have made their appearance since yes- 
terday, and the bowels_ have not be ven moved since his admission. inne 
R. Olei terebinthine Z iss, syrupil ii, aque menthe piperite Si. 
Misce, Fiat haustus statim sume ndus. 

July 3d. Was somewbat intoxicated yesterday after taking the 
draught, which vomited and purged him freely, the stools being 
slightly mixed with grumous blood. Hefeels much better to-day, and 
eats with an appetite, which he has not done for some time. The 
spots are darker colored than on admission, and some new ones have 
made their appearance, but the sputa are not so bloody. 

July 4th. The large blotches are fading, and turning of a yellow- 
ish green colour, while the smal! spots are disappearing: sputa still 
tinged with blood; bowels not moved yesterday.—R. Olei terebin- 
thine Ziss, olei lini Zi, decocti hordei 3xvi. Fiat enema, et statim 
adhibeatur. 

July 5th. The patient is improved in every respect, with the ex- 
ception of the sputa, which are more bloody ; the bowels were affected 
only once by the enema; there is no appearance of blood in what he 
passed. —R. Olei terebinthinez Zi; syrupl 58s; aque menthe piperi- 
te 5; ; Misce: Fiat haustus, statim samendus. 

July 7th. Still improving; both large and small spots are gradually 
disappearing; bowels rather confined. The draught to be Tepeated, 
and to have full diet. 

July 9th. Feels quite well to-day; none of the small spots to be 
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seen, and the larger blotches much diminished in size ; has had no 
expectoration for the last two days; as the bowels were confined, he 
was ordered the copimon castor oil draught. 

MJuly 12th, Flanagan was discharged to-day quite cured, having 
been kept in hospital until all the stains disappeared from the skin. 

The third case was that of a delicate child, five years of age, whom 
I attended in consultation wtth my friend Mr. Dobbyn, of D’Olier 
Street, in May, 1843. After two days slight fever, the entire body 
became, in one night, thickly covered with spots of purpura, while 
two large vibices were apparent on the nares, evidently produced by 
the pressure of the body on that part; the bowels were free, but the 
stools consisted of feculent matter, intimately mixed with blood. The 
oil of terpentine was administered to her in the form of draught, in 
doses of two drachms and a half twice daily. She was only five days 
confined to bed, and on the sixth day scarcely a trace of the disease 
could be perceived on any part of the body. 

This case I look on as being particularly interesting, when con- 
sidered in connexion with that of Welby, the first case I have related 
in this communication, inasmuch as this was an exceedingly delicate 
child, of a rather strumous habit of body, while the girl Welby was 
a fine, healthy-looking child, with, after her recovery, a very florid 
complexion. It thus appears, that this mode of treating the disease 
is equally applicable when it occurs in the robust as in the debili- 
tated—a fact which is fully born out by the experience I have had 
of it for the last five years,x—Lond. and Ed. Monthly Journal. 


NECROLOGY. 


The Late Dr. James Johnson.—It would be treason to the Litera- 
ture of Medicine, and a wrong to the memory of an able physician, 
to suffer the death of Dr. James Johnson to pass without some notice. 
If the pursuit of knowledge under difficulties is honourable—if its 
attainment by incessant industry is laudable—if the example of a 
man rising without friends, or family, or wealth, to a high place in 
his profession, and to general estimation with the public, is calculated 
to be useful to those whose career is yet to be ruan—then a sketch of 
the life of Dr. James Johnson will not be without its value. We 
regret that our space is too limited to admit of such ample details as 
we could wish; but that regret is diminished by the conviction that 
the present editors of the Medico-Chirurgical Review will supply 
our deficiencies. 

James Johnson, or, rather, Johnston, for such was really his name, 
was the youngest son of a family of Scotch extraction, settled on the 
banks of Lough Neagh, in the county of Derry, in Ireland. Like 
Cobden, he might boast that he was a ‘“farmer’s son.’’ Born in 
February, 1777, and dying on the 10th of October, 1845, he was in 
his 69th year at the time of his decease. His early education, such 
as it was, he obtained at a grammar-school, kept by a Catholic peda- 
gogue, the brother of the parish priest. The village school-boy was 
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the type of the future man; for he confessed that he was miserable 
when not at the head of his class, and would sit up till midnight con- 
ning the lessons of next day. At the age of fifteen, this instruction, 
whatever its amount, was at an end, and we may readily suppose 
that it formed a small portion of that varied, extensive, and miscel- 
laneous information which distinguished him in after life. He was 
now apprenticed to a surgeon-apothecary in the county of Antrim, 
whence he was transferred to another in Belfast, and, at the end of 
four years, went to London, without either money or friends. ‘The 
manner in which he contrived to obtain an acquaintance with ana- 
tomy and surgery, at long intervals and by brief instalments, might 
shame the sybaritic students of our day. In 1798, he passed an ex- 
amination as surgeon’s mate, in the Navy, and was appointed to the 
Mercury frigate, where he devoted every hour to study, visiting the na- 
— val hospitals whenever the ship was in harbour, and winning the golden 
opinions of his captain, who winked at his absence from the ship for 
some months in the winter of 1799, when he worked night and day 
in London. At the age of 22, he was made full surgeon in the Navy, 
and accompanied the expedition to Egypt. His fatigues and ex- 
ertions produced an illness which compelled him to return to London, 
where he studied in Great Windmill Street, under Mr. Wilson, who 
stated in a certificate, that he actually lived in the dissecting room. 
He had expended his last guinea, and midwifery lectures were yet to 
be obtained. He applied to Dr. John Clarke, who, with character- 
istic generosity, instantly gave him a ticket of admission, and invited 
him to his table. 

In 1803, he sailed for the East, and during the next three years, in 
India and in China, he laid the foundation for his first, and perhaps, 
most permanent work, The Influence of Tropical Climates on Euro- 
pean Constitutions. Of that work, it is only necessary to observe, 
that it is distinguished for soundness of physiological views, acuteness 
of observation, and variety of matter. It is still the text-book of the 
tropical practitioner, and is likely long to continue so. In autumn 
1806, he married Miss Charlotte Wolfenden of Lambeth, who now 
survives him, and by whom he has had six children. The eldest and 
the youngest have followed the profession of their father; the former, 
Mr. Henry James Johnson, being assistant-surgeon to St. George’s 
Hospital, and the latter, Mr. Alliot Johnson, residing there as house- 
surgeon. The work on Tropical Climates was not published till 
1812, and then at his own risk and expense. Its success was decisive, 
though not immediate. In 1809, he was at Walcheren, and this 
and his Indian expedition sapped the vigour of a constitution natural- 
ly excellent ; for, in the East, he suffered from dysentery, which was 
destined to cut him off at Brighton, after the lapse of 40 years,—and 
at Walcheren, he contracted ague, which, as has been the case in 
many instances, re-appeared in London, and nearly proved fatal to 
him there. 

At the peace of 1814, Dr. Johnson served in the ‘ Impregnable,’ 
when the late King William IV., then Duke of Clarence, hoisted his 
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flag, for the purpose of conveying the Emperor of Russia, King of 
Prussia, &c., to this country. He attended his Royal Highness dur- 
ing an attack of “ hay-fever.” and so pleased was the Duke with him, 
that he made him his surgeon-in-ordinary, appointed him “ physician 
extraordinary” on his accession, and always treated him with a consi- 
derate kindness. 

At the conclusion of the war, Mr. Johnson settled at Portsmouth, 
as a general practitioner, and was getting into good practice, when 
ambition and ill health both prompted him to try his fortune in Lon- 
don. He had taken out a Scotch degree, possessed about five hun- 
dred pounds, had one friend in the metropolis, Sir Wm. Young, and 
with this stock of worldly means he committed himself, at the age of 
41, with a wife and five children, to the mercies of the modern Baby- 
lon. Though weak in body, of nervous temperament, and despond- 
ing turn, he had that determination and singleness of purpose which 
discards *“* impossible”’ from its vocabulary ; like Sheridan, he proba- 
bly felt «it was in him, and must come out.” 

{t was a bold step for a moneyless and a friendless man to start in 
London:—it was bolder, at his own risk and expense, to originate at 
the same moment the Medico-Chirurgical Review. But its success 
was at once the omen and means of his own, and no quarterly medi- 
cal journal has ever attained a larger circulation, or exerted wider 
influence. His labours for along period were arduous—practice in 
the day was succeeded by the toils of the desk at night; and for fif- 
teen years he wrote every page of a work of considerable bulk, and 
remarkable for the condensation of its matter. This could not go on 
forever. Hemorrhoids and fistula, for which he was operated on by 
the late Sir Astley Cooper, and the present Mr. Guthrie, were fol- 
lowed by dyspepsia, in such an aggravated form as those only can 
understand who know what the malady is to a nervous frame, ex- 
hausted by bodily and mental labour. But out of evil comes good. 
His own sufferings directed his attention to the subject of Indigestion, 
and were the immediate cause and indeed foundation of his essay 
upon that complaint. ‘The publication of that work at once raised his 
practice to as high a pitch as was compatible with his own inclina- 
tions and strength. ‘I'he remainder of his life was as active, though 
not as chequered and anxious as that which had gone before. In- 
cessantly occupied with his patients, the Review, his various works, 
(for he was an author to the last,) and his tours of health, in which he 
engaged with all the ardour of a boy, he could scarcely have been 
said, except in sleep, to have passed anunoccupied hour. His meals 
were hurried, he entered into no society, and his life would not seem 
to have much of enjoyment init. But it suited his tastes, and was 
the natural fruit of that restless energy which had made him all that 
he was. A mere enumeration of his published works, none of them 
compilations, will be sufficient evidence of his industry, some of them, 
at least, of his talent as awriter. The list will be found below. 

It only remains to weigh, in a few words, his public and private 
character. The latter is easily disposed of,—a good husband, a kind 
father, a warm-hearted generous man, his memory is embalmed in 
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the affectionate remembrances of those who were connected with him. 
As,an author, he was remarkable for facility of composition, a feli- 
citious, though not always a correct style, and an original vigour and 
raciness of observation and expression that redeem some faults, and 
make his works eminently readable. He may almost be called the 
Cobbett of Medical Literature, the same boldness, terseness, and 
straightforwardness being characteristic of the writings of both. The 
popular seal of success has at all events been set on all he wrote, 
whether professional or general. Every production of his pen has 
met with a large sale, and most of them have gone through numerous 
editions. 

As a practitioner, he was, in many respects, a model. Simple, un- 
ostentatious, his kindness was proverbial, and probably no man, since 
Dr. Baillie, has been more beloved by his patients. His liberality 
amounted to a fault, (being oftentimes imposed on) and almost indis- 
criminate. It has curtailed what might have been a large private for- 
tune, but it has achieved its object, for it gratified a kindly disposition, 
and ministered to the necessities of others. Peace to his ashes, for 
they are those ofan able, and what, perhaps, is better, of a good man. 

Works by Dr. James Johnson. 

Tour in Ireland, with Meditations and Reflections. 

Influence of Tropical Climates on European Constitutions; with 
additions by J. Martin, late Presidency Surgeon, and Surgeon to the 
Naval Hospital, Calcutta. 

Practical Researches on Gout. 

An Essay on Indigestion. 

Change of Air, or the Pursuit of Health and Recreation. 

Influence of Civic Life on Human Health. 

On Diseases of the Liver. 

The Recess, or Relaxations in the Highlands and Lowlands. 

Economy of Health, or The Stream of Human Life from the Cradle 
to the Grave. 

Pilgrimages to the German Spas. 

Excursions to the Principal Mineral Waters of England. 

The Medico-Chirurgical Review. Ibid, 


Death of the late Dr. H. Neill. 


In our own inmediate circle of professional worthies, a painful void 
has recently been caused by the death of Dr. Henry Neitz, who, if 
less known to literary and scientific fame than some of his brethren, 
has left behind him a well merited reputation for a life spent in the 
unostentatious exercise of the Christian virtues, and the patient, con- 
scientious, and successful discharge of his duties as a physician, in 
full practice. 

We forbear at this time from a detailed exhibition of the distinctive 
merits of the deceased,—as occasion will be offered, hereafter, for our 
doing so in a suitable manner, when availing ourselves of the infor- 
mation collected by the venerable President of the College of Physi- 
cians, who has been nominated to this trust by that body of which 
Dr. Neill had been for a long time Vice President. —Bull. of Med. Sci. 
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ERRATA, 


All who write for the press are compelled at times to fee] the mor- 
tification of seeing in their productions, when issued from the press, 
letters added or omitted, and sometimes even words and phrases left 
out, or put ina connection which entirely alters or obscures the 
meaning designed to be conveyed. This is eminently our own ex- 
perience ; and yet we rarely make any subsequent correction ; not 
that it is not required, but that we prefer trusting to our readers to cor- 
rect any little deficiencies, rather than presume that they are in- 
capable of it. Still cases will occur in which, from the nature of the 
subject, the reader may not be able to make out the author’s meaning 
from the context, as in the instances referred to in the following note: 


Dear Sir:—lIf it can be conveniently done. I would esteem it a 
favour for the following errata, relating to the case of mine published 
in the last No. of the Examiner, to be noticed inthe No. forthcoming. 
The first is an error in the print: the second an omission of my own— 
the effect of haste and a multiplicity of private concerns at the time 
the copy was written. 

In the first paragraph, last line but one, the print reads, “that not 
mere enteric irritation, but, probably, follicular inflammation, was 
also an attendant,’’ &c. It should read thus: that enteric irritation— 
perhaps follicular inflammation—was also an attendant feature of this 
case. In the third paragraph, second line from the foot of the page, 
(715,) the following note should have been inserted as an appendage 
to the word pustular: *I supposed this eruption to be a form of 
eczema. 

Very respectfully, 
C. B. Voter. 


Pror. Huston. 
Dec. 18th, 1845. 


